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With these wide mouth bottles it is easy and convenient to give 
your handpieces the care required by every delicate, moving 
mechanism. Angle handpieces are cleaned and oiled by immers. 
ing them, with the engine running, first in Solubri C leaner, then 


in "Salahet Oil. 


¥ No single preparation can both 
clean and lubricate. A lubricant 
containing cleaner is like a motor oil 
diluted with gasoline. It will damage 
your handpiece as it would your car. 


SOLUBRI CLEANER 


All accumulations of dirt and deb- 
ris are removed from the handpiece 
with Solubri Cleaner. 


SOLUBRI OIL 


A lubricant that does not freeze or 
become sticky. Neither too heavy 
nor so light that it runs off the 
handpiece. Prevents rust and wear. 


Solubri Cleaner and Solubri 
Oil in 2 oz. wide mouth 
bottles each $ .50 


THE CLEVELAND DENTAL MFG. CO. 
CLEVELAND, OHIO, U.S.A. 
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FOCUS No. 2 
Pyorrhea, when 
drainage is pre- 
vented, is second 
in frequency to 
periapical infec- 
tion, as the focus 
which causes sys- 
temic disease. 














ic Infection from PYORRHEA 
‘by SAL HEPATICA 


KED 












ee inflammation of the margin of 
periapical regions, when drainage is pre- 
vented, is oral focus of infection No. 2. Only 
periapical infection causes more frequent gen- 
eral bacterial invasion. 

Sal Hepatica aids in checking systemic in- 
volvement by keeping the intestinal tract free 
from bacteria and toxins. Thus, injurious sub- 
stances from foci of infection, whether swal- 
lowed or absorbed, cannot accumulate in the 
system. 

Sal Hepatica, by combating acidity, helps to 
maintain a normal alkaline reserve, so neces- 
sary for defense against infection. The patient 
is better able to withstand the reaction pro- 
duced by dental procedure. 

The ingredients and action of Sal Hepatica 
are similar to the natural mineral waters of 
famous medicinal springs. It is agreeably effer- 
vescent. Try Sal Hepatica for gentle laxation or 
cathartic effect. 


SAL HEPATICA CLEANS THE INTESTINAL TRACT 
AND COMBATS ACIDITY 


BRISTOL-MYERS COMPANY 
NEW YORK, N. Y. 



































BRISTOL-MYERS CO. 
19-LWest 50th St., New York, N. Y. 


Please send literature and clinical 


supply of 


SAL HEPATICA. 
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SQUIBB 
ORAL PERBORATE 


—a pleasant, palata- 

ble and free-flowing 

powder preparation of 
Sodium Perborate. 














The best defense against 
caries is a strong offense 
by professional prophy- 
axis and lay care with 
‘toothbrush and scientific 


dentifrice. 


SQUIBB 
DENTAL CREAM 


The Priceless Ingredient of Every Product is the Honor 
and Integrity of its Maker 


rk City. 
Attached hereto is my professional card or letter- 
head. Please send me a complimentary package 


of Squibb Dental Cream. 


E R. Squibb & Sons, Dental Department, 4002 Squibb Building, New 
York 




















immediately recognizes’ the 
skilled workmanship and superior 
qualities embodied in an object 
of art. He instinctively senses the 
rhythm of the Masterpiece; the 
precision and patience of the 
artisan; and the delicate care 
that must be taken to preserve 
its original beauties for posterity. 

Unfortunately, the layman is 
often lacking in this appreciation. 
Delicate porcelains and match- 
less wood grains are marred by 
stains and scratches that can 
only be removed or restored by 
an experienced hand. 

In removing a stain from a deli- 
cate surface, the craftsman does 
not attack the area with sand- 
paper and implements that cut 
into the fibre. He does not use 
acids or abrasive materials that 
eat into the pores and weaken 
the structure. He uses oils which, 
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by their bland action, gently 
dissolve the stain thus preserving 
the life and characteristics of the ' 
surface. 

In conformity with this sound | 
principle of restorative technic / 
Bost Tooth Paste was conceived. | 
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BOs 
removes organic stains and de- 
posits from enamel surfaces by 
the bland dissolving activity of 
its emollient oils, thus eliminating 
the abrasive action of a scouring 
technic. The dissolving activity of 
Bost carries its potency to areas 
not accessible to the brush. It 
reaches pockets in protected areas 
that act as harbors for organic 
matter. Therefore benefits are 
not confined to exposed surfaces. 











EECA MEME 


TOOTH 
PASTE 


Bost contains no grit, acid or 
bleaching agent that might exert 
an unfavorable cumulative effect 
on the gum or enamel and prove 
harmful to child or adult. 

Bost Tooth Paste makes no 
therapeutic claim whatever. It is 
designed solely to cleanse and 
bring back to the teeth the color 
and lustre that Nature endowed 
.... and no more. 


BOST TOOTH PASTE CORPORATION OF NEW YORK 


Grand Central Palace 


New York City 
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@ Back in 1934, ORAL HYGIENE received a letter from a member of 
the profession unknown to any of us here, just a little letter, a 
few short paragraphs scribbled on two small square sheets of 
notepaper. No letter that ever came to ORAL HYGIENE touched us 
so deeply as this. It gave us all a sense of responsibility never 
before fully comprehended. Ordinarily, letters of appreciation 
appeal to our very human vanity, but this one made us hum- 
ble, made us resolve to try, as best we might, to be true to this 
unknown friend’s conception of our mission in a troubled world. 

He had written: “As the years slip by, and life’s values are 
readjusted, appreciation for any lightening of the load takes 
on more importance. 

“For years, I have read and enjoyed your magazine. 

“I have had my share of the joys, and the disappointments, 
and the pains, but, thanks to men who have heartened and 
encouraged me, I have never taken the count yet. 

“The past few years have been tough, but it seems to me that 
the boys who have taken the window and other routes must 
have been lacking in curiosity. What is going to happen next 
seems to me very important, and taking an ‘out’ means losing 
the chance to see, and help. 

“T want to let you know that there have been times when just 
quitting has seemed the easiest way, but your little messages 
have helped to keep me going. 
166 
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“May your desire and ability to keep on helping as you have 
never grow less. Thank you.” 

We have treasured that letter, and always shall. I have car- 
ried it in my wallet ever since the day it came. A while ago, 
reading it again, I thought to write expressing the hope that 
skies were brightening out there in the little town where the 
doctor practices. And they are! And his second letter made me 
decide to print them both as a sermon on faith and courage 
in the face of discouragement, and adversity, and trouble. 
Nothing of the sort, consciously prepared, could match the 
truth and sincerity and power of the simple lines this man 
wrote in these two letters, his brave heart guiding the pen on 
these precious little sheets of paper. 

“Times seem to be getting better, and I have had more 
than my share of the betterment. 

“In fact, at times I am so certain that Providence must have 
mistaken the address that I am Keeping my fingers crossed, and 
walking softly, for I can find no special merit in myself to make 
me feel that I deserve all I have received. 

“Queer, isn’t it, that when the bottom seems to have dropped 
out of everything, and plugging along almost takes on the qual- 
ity of wasted effort, how almost overnight the sun can shine 
again, and fear disappears. 

“I guess we all have our tests—a kind of shaking up, testing 
our weaknesses, and then, a grand reward for our unwilling- 
ness to stay whipped. 

“Two years ago I felt that nothing but a miracle could save 
me—and now, the past eight months have been so much like 
the busy days of old that I have to pinch myself occasionally 
to make sure that I am awake. 

“T have two children still to educate. One graduates this year, 
the other in 1937. After high school I want to give them four 
years of college as I did the older children. Of course, these 
two older ones have helped—God bless them! But their in- 
comes have been small. 

“Further, I want to do this job myself, for, after all, it is 
mine—and, God willing, I shall.” 

The good Lord must love a man like that. 
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ONLY THE FINES 
OBTAINABLE | 
BASE-END CUT 


CHUNGKING 
WILD BOAR 
BRISTLES USED 


wild boars of the mountair 
Chungking district form t 
brush. These base-end cut bam 
tles are stiffer, tougher, k 
lasting and retain their fine 
silience even when wet. 
Bristles are scientifical 
grouped in large tufts and: 
ranged to give extra broads 
firmness and to pene 
To promote active circulation in into interproximal spaces. Sn 


the gingival tissues a special brush head and _ curved, narm 
permit easy ace 





massage-brushing tool is necessary. necked handle 
The Calsodent Brush combines all to all parts of the mouth ..f. 
features required by modern massage-_ facilitate manipulation in mass 
brushing techniques. Only the finest brushing movements. A_ thorough 
st obtainable bristles’ efficient and reliable instrument 
, are used. Choice all methods of massage brushing. $ 
base-end cuts of right-hand page for special offer 
bristles from hardy profession. 


NEW 20-PAGE MANU 
ON MASSAGE BRUSHI 


Just off the press—new 20-page mat 
**‘Massage Brushing in Treating Perit 

tal Disease and for Home Mouth 

A digest of information furnished by! 

ing periodontists. To get your copy; \ 
ply check square on coupon and mak i \ 
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ules which make massage-brushing 
solution; 12-page handbook on mas- 
sage brushing for patients’ home 
t less-than-cost—we offer use; handy, plain cardboard con- 
you this ideal massage-brushing __ tainer. 
nies Calsodent Brush. Brush Order as many of these kits as you 
© retails for 50c ... packed ina need—at lic each. Fill out coupon 
— kit, only 15e—to the profes- and mail now. Prompt delivery 
ed, Kit includes everything you assured. 
easy for individual mas- ' | 
nouth . -brushing treat- _§— 9 OS BSR HEEREHREEE SE BEBESE Ss 
= and patient in- 
in the new 
tech- 
addition to 


THE CALSODENT CO. OH-2-6 


trument 315 Fifth Ave., New York City. 
> 


rushing. “- 
cial offer 


@ 
& 
Please send me... Demonstration Kits, at your special 
* price to dentists, of 5c each. Each Kit is to contain a reg- 
regular 50c Calsodent * ular 50c Calsodent Brush with imported, base-end cut, 
Brush, kit consists of two Chungking bristles. 


Calsodent gran- | | Check enclosed. |] Send C.O.D. 
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our [ | Send me free of charge your 20-page manual describing 
n and methods found most effective for instructing patients 
in massage brushing. 




















FLEX JR. 


by the makers of Vibroflex 
LOWER TEETH CHILDREN’S TEETH ALL TEETH 


CAN NOW BE KEPT DRY 
EASIER BETTER ECONOMICALLY 





FLEX JR. is a flexible cotton roll at stiff roll prices. Reloads are easily inserted 
and efficiently dispensed from this practical container. 


FLEX JR. is so easily adapted to the 
curves of the Dental Arch that a single 
long piece can be used for Lowers, as 
illustrated. This new method eliminates 
frequent changing of rolls. All upper or 
lower teeth can be kept dry at one time 
for gingival treatments or examinations. 


ORDER THRU YOUR DEALER 
Glass Jar filled with 240 inches FLEX JR..$1.00 


Pkg. 6 Reloads, 240 inches each.......... $1.75 
Pkg. 12 Reloads, 240 inches each......... $2.88 





VIBRO-DENTAL PRODUCTS, INC. 





214 South 12th Street Philadel phia, Pa. 
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FOAM without SOAP ... BUBBLES 


without LATHER in the NEW 


LISTERINE TOOTH POWDER 


HE research division of the Lambert Pharmacal Company has 
just successfully completed a long and painstaking study of tooth 
powder formulas. 

The result is a modern powder dentifrice which contains no soap, 
and hence is free of alkalis and soapy taste. A new scientific ingredient 
gives the foam, body, and bubbles of soap; with none of its disadvantages. 
Moreover, the absence of alkalis permits the inclusion of certain excel- 
lent cleansing agents which cannot be used in the presence of soap. 








A Professional Size sample will 
gladly be sent to Dentists who re- 
quest it on their letterhead. Ad- 
dress: Lambert Pharmacal Com- 
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TOOTH 
POWDER 
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LAMBERT? 


PHARMACAL COMPANY 
$T. LOUIS, MO. 
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—NATURAL AND NEW TRUBYTE 
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OU WILL FIND IT EASY 

WAS to find the Dominant Color 

L O in the Natural Enamel of 
vour Patient's Teeth, if you 

will first match the Enamel at the 
Incisal Edge with the New Trubyte 
Shade Gaide. ANitsimiricoimaite Body 
of the Tooth and you will find a 
Closer Approximation to a Perfect 
Match than by any other Method. 





THE DENTISTS SUPPLY 
COMPANY OF NEW YORK 








eee PP ey? Ss ‘ n ~ es ar : 
READE Bl Or ORitet ak te Cette . 











SPECIAL ‘L’ BURS | 
Simplify Inlay and Crown Preparations 


\ | 


$56 G600L 60IL 6501 65I-L 7OOL 70I-L SOOL 80i-L 


IN spite of their slender and delicately formed shapes, these burs | 
are as thoroughly qualified in cutting efficiency and strength as they are | 
in design to meet the specialized requirements of modern inlay, crown 
and bridge technics. | 


Per dozen, $1.50 Set of 12, assorted, $1.50 


Quantity rates apply when included with regular types 
in orders for 1/-gross or more 


“SHORT SHANK’ BURS 


Facilitate Excavating in Close Quarters 


ARAAAAAAXKA 


2 4 6 33% 35 37 39 557 558 700 701 


4 Four Types—Twelve Sizes 


DESIGNED for angle handpiece, but 4 mm. shorter than the regular 
right angle type, New Cutwell short shank burs allow greater freedom in 
the excavation of posterior gingival or buccal cavities, with less discomfort 
to the patient. No dentist should be without them. 


Priced the same as regular types, and combinable 
with them for quantity rates 





THE RANSOM & RANDOLPH CO., TOLEDO, OHIO 
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**Well—there are really three rea- 
sons. Shredded Wheat gives you 
calcium and phosphorus. It con- 
tains all the bran of whole wheat 
—which helps keep the body reg- 
ular. And it’s crisp and chewy — 
exercises your teeth and gums. 
There’s vital nourishment in 
Shredded Wheat, too. Because 
it’s 100% whole wheat. And you’ll 
enjoy eating it because it has a 
wholesome, natural flavor all its 
own.” 














Dr. Smith 
DENTIST 












































Ask for the package showing the picture 
of Niagara Falls and the red N.B.C. Seal 


A Product of NATIONAL BISCUIT COMPANY 
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St re ngthen , that chain of delicate opera- 


tions by which you produce a 


' T h O LS) e perfect dental casting, there can- 


not be a single weak link. Materials 


Wea k and equipment must all be mod- 


ern. Otherwise, you court failure. 


nM ks | Kerr Cristobalite Casting Unit 


modernizes your whole laboratory. 
The best and the very latest in 
materials, equipment, methods. 
Complete or grouped to supple- 
ment modern items you already 
own. And these group prices save 
you money. 


Strengthen those weak links in 


your casting chain! Write today 
for our Kerr Cristobalite Casting 
Unit folder. 

DETROIT DENTAL MFG. CO. 


REG. U.S. PAT. OFF 


CRISTOBALITE CASTING UNIT 
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The Dentist and 


the Pharmaceutical 


Manufacturer 


By H. ELLIOTT BATES, M.D. 








The author is a physician who has long devoted 
himself to the professional publicity problems of phar- 
maceutical manufacturers. This contribution, present- 
ing his views, is published in the trade edition rather 
than the professional edition of Oral Hygiene. 








@ Nothing stands still. Not 
even advertising of medicinal 
products to professional men. 
Ideas, formerly regarded as 
established, undergo evolu- 
tion as conditions change. 
Professional men are evolut- 
ing. Advertising appeal to 
such men must also undergo 
evolution. 

Time was, not many years 
agone, when many or the ma- 
jority of pharmaceutical man- 
ufacturers doubted the effec- 
tiveness or the necessity of 
advertising their products di- 
rectly to the dental profession. 
Proceeding upon the assump- 
tion that the dentist is essen- 
tially a craftsman, it was 
assumed that he was not in- 
terested particularly in alter- 





ing or improving the general 
condition of his patients. In- 
deed, the assertion was often 
made that if he should rec- 
ommend or advise anything 
in the line of medicinal or 
dietetic treatment, he would 
be treading upon the toes of 
his professional colleague, the 
physician. 

Those ideas have faded in- 
to innocuous desuetude. Times 
have changed. Many, perhaps 
it may be assumed to be the 
majority of dentists, have 
awakened to the importance 
of getting posted upon cer- 
tain pharmaceutical products, 
or of other therapeutic means 
employed by the holder of the 
degree of M. D. And all honor 
and praise are due the dental 


























DOUBLED 


Since December, The Dental Digest has vir- 


tually doubled its advertising volume. 


About one dentist in every three pays The 
Digest’s high subscription rate. The circulation 
has been built entirely since the depression 
started, and includes only those dentists who 
have been able and willing to pay for learning 


how to practice better dentistry. 


The circulation is growing but the magazine’s 
definite, restricted editorial appeal attracts only 
the studious, modern-minded men who are 
especially eager to learn about new methods 


and new _ products. 


Advertisers who use Oral Hygiene for mass 


coverage are employing The Digest’s big pages 














and full-color facilities for the intensive adver- 
















tising that would otherwise require direct-mail 


and the compilation of a selected mailing list. 


Among New Pharmaceutical Advertisers 
Starting in The Dental Digest 


Bristol-Myers Company 
Emerson Drug Company 


Hoffman-LaRoche, Inc. 


Kolynos Company 
Schering & Glatz 
William R. Warner & Company, Inc. 


Wernet Dental Manufacturing Company 


THE DENTAL DIGEST 


An Oral Hygiene Publication 











profession for such progres- 
siveness. It has increased den- 
tal prestige. It has favorably 
impressed present or prospec- 
tive patients. 

Examine the _ advertising 
pages of current important 
dental journals and note the 
number of pharmaceutical 
manufacturing firms which 
carry advertisements in them. 
It has proved to be worth 
while, especially when such 
dental journal advertising has 
been followed by the proper 
detail work by mail. The den- 
tal journal advertisement of 
such a product serves a dou- 
ble purpose, or should so serve. 
It brings in a considerable 
number of direct requests for 
literature or samples or both. 
But it also supplies in such 
requests a valuable means for 
interesting the replying den- 
tists in other products made 
by the firm but not directly 
advertised in the journal. 

For example, a single dou- 
ble-page advertisement of a 
certain essentially dental 
product in one dental journal 
brought to the advertiser over 
18,000 replies. Those replies 
furnished a list to which lit- 
erature and an offer of a 
sample of an entirely differ- 
ent product were sent. To a 
list of such replies a mailing 
in behalf of another product 
was made; the replies to this 
ran over 5,000. Can anyone 
deny the effectiveness, as well 
as the economy, of such con- 
tacting of the dentist by mail? 








Generally speaking, direct 
advertising by mail to den- 
tists not infrequently brings 
back a greater reply percen- 
tage than that sent to phy- 
Sicians. For instance, a mailing 
was made to 35,000 physicians 
all over the country. The 
number of replies received 
was 16,000, or about 44 per 
cent. But a mailing of the 
same sort on the same prod- 
uct sent to 30,000 dentists all 
over the country brought re- 
plies from 17,000, or 58 per 
cent. 

Dental journal advertising 
of many pharmaceutical 
products is productive. Proper 
direct-mail follow-up adver- 
tising also brings satisfactory 
results. But it must be prop- 
erly done. Mere mailing out 
of any old sort of literature 
does not click. Advertising to 
dentists must recognize the 
dentist as a professional man 
and must be adapted to den- 
tal psychology which, by the 
way, differs in several impor- 
tant respects from medical 
psychology. 

The maker of pharmaceu- 
tical or therapeutic products 
of a sort which have a legiti- 
mate and logical appeal to 
dental use should bear in 
mind that, compared with the 
physician, the dentist, taken 
by and large, is apt to be 
more progressive—more dis- 
posed to employ. directly 
means to improve the general 
condition of his patients and 
more apt to keep in mind and 











to continue to use products 





mail, also in combination with 






















n- which he has found efficient. a proper amount of journal 

igs Neither disparagement nor _ advertising, not only proves 

n- criticism of the medical pro-_ effective but also aids power- 

y- fession is implied or intended. fully in increasing the sale of 

ng Contacting the physician and demand for many phar- 

ns by mail remains today the maceuticals, both directly by 

he most effective, as well as the the dentist and through his 

ed most economical, method of suggestion or recommenda- 

er getting business, provided it tion to patients. 

1e is combined with a judicious It is high time these facts 

d- amount of journal publicity. were recognized by dental ad- 

il] Contacting the dentist by  vertiserspresentor prospective. 
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ul CHURCHILL-HALL REAPPOINTED | 

or | 

is Churchill-Hall, Inc., New York advertising agency, has been | 

y reappointed to direct the advertising of Poloris Co., Inc., New : 

“ | York. This agency had handled the Poloris account for two 

e years prior to May, 1934. 

0 
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n 

: BRISTOL-MYERS APPOINTS NEW | 

. ADVERTISING MANAGER | 

J 

Bristol-Myers Co., New York, has appointed Robert B. Brown | 

f as advertising manager, succeeding the late Howard H. Hop- 

; kins. Mr. Brown has been associated for five years with Pedlar 

. & Ryan, advertising agents, as account executive. | 

1 | 

, oo 

d 

NEW FORHAN ADVERTISING MANAGER | 

) | 

Eric Hartell, recently with Benton & Bowles advertising | 
agency in New York, has been appointed advertising manager | 
of the Forhan Co., New York. 




















From The Dentists’ 
| Supply Co.’s 


6-page advertisement 





in January 


Oral Hygiene: 


“WHEN Oral Hygiene 
first appeared 25 years 
ago, I'he Dentists Sup- 
ply Company of New 
York was represented. 
Our advertising has ap- 


peared in each succeed- 

















ing issue. In presenting 
the advantages of our 
products we have been 
unconsciously telling 
the world that, in our 
opinion, Oral Hygiene 
is an excellent advertis- 
ing medium—long may 
she live! Neither habit 
nor coincidence can ac- 
count for the use of 
multiple pages inamag- 
azine for a quarter of 


i 
a century! 
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Spanish Oral Hygiene mighty 
near starved to death during 


the depression, but is coming 
back now. The only reason 
we kept it going was because 
of firm faith in Latin Amer- 
ica’s future and a reluctance 
to extinguish the flame of 
good will that had been kin- 
dled in the minds and hearts 
of dentists from the Rio 
Grande to Cape Horn. That 
has burned strong and clear 
through all the dark days. 
Thus, during the long, long 
months when advertising did 
not justify its publication, 
Spanish Oral Hygiene has 
been steadily increasing its 
hold upon the respect and 
affection of Latin-American 
dentists. More and more, 
thoughtful advertisers are 
realizing that they may share 
this good will which Spanish 
O. H. has kept alive for them 
by keeping it alive for itself. 
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You know that Twentieth Century Alloy Im- 
Je) doh'A-10 Mb =f ole) dolbles ol arame (-)ol-vele (ode) (Mb boM-h'a-s a 
way. Perhaps you didn’t know, though, 
that it is also the most economical alloy to 
Ib E=t = of Lore 40 t-1- Mo) MB | (More) ol-3le (-3ded o) kame fa-Toal-s¢ 
amalgam bulk. The actual cost per tooth 
is but a penny more than the cheapest 
alloy you can buy—but wouldn't dare to 
1b T-1- a Wo =3 a=) (0) d-D h -MEe (=) oh Ub 0 eX MEN -Tore) ole} eeh' am Co 
rely always on Twentieth Century Alloy 
Improved for the best in amalgam work. 


l ounce. @ $2.30 ( 5 ounces @ $2.10 
10 ounces. ' . @ $2.00 
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“Ask your dealer for 
evelation Burs 


They are dentistry’s finest and in the long 
run cost no more than ordinary burs. 


to 8 
11% to 16 
33 % to 41 
56 to 60 


Nos. 


Nos. 502 to 507 
557 to 562 
568 to 570 
700 to 703 
957 to 961 


9to Ill 
42, 44 
600 to 602 
603 to 605 


Nes. 


PLAIN BURS 


DENTATE AND 
END CUTTING 
BURS 


OTHER BURS 


per Dozen 

l4 Gross 
1 Gross 
1% Gross 
3 Gross 


{per Dozen 
14 Gross 

1 Gross 
l 4 Gross 
(3 Gross 


{per Dozen 
l4 Gross 

1 Gross 

1% Gross 

3 Gross 


$ 


RASss Seka SBEka 


3 Gross Assortment reduced over 20% 
... now only 823.00 


THE S. S. WHITE DENTAL MFG. COMPANY 
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REVOLUTION IN DENTURES 


Scientific research by Stehley-Inc. has discovered 
that dentures are more unsightly at night than in 
daylight, therefore the necessity of a denture mate- 
rial that reflects artificial light. 


ZELITE 


denture base material reflects properly in both day- 
light and artificial light. ZELITE denture base ma- 
terial is made in two shades. “A” Shade is light pink. 
The “B” Shade is the most popular and known as 
the DAY AND NIGHT SHADE. SPECIFY WHICH 
SHADE TO YOUR LABORATORY. ZELITE for 
beauty ... smooth, lustrous, colorful. ZELITE for 
durability ... structurally strong, yet light in 
weight. Finish does not chip, crack nor peel... 
strongest of all plastic dentures. Because of these 
and many other advantages ZELITE is the ideal 
denture material. 





STEHLEY-INC., manufactures and produces the best in denture base mate- 
rals—ZELITE, STECO, RARUCU, AND DR. STEHLEY’S GOLD BASE 
DENTURE BLANK. TECHNICAL AND GENERAL INFORMATION 


UPON REQUEST. CLINICS AND PRACTICAL DEMONSTRATIONS ARE 


NOW BEING GIVEN THROUGHOUT THE U. S. AND CANADA. EVERY 
PERSON CONNECTED WITH OR INTERESTED IN THE PROFESSION 
SHOULD ATTEND ONE OF THESE CLINICS, AS THESE PRODUCTS— 
DENTURE PRODUCTS—WILL REVOLUTIONIZE PROSTHETIC DEN- 


TISTRY. 


STEHLEY-INC. 
SCIENTIFIC DENTURE BASE MANUFACTURERS 
OFFICES AND FACTORY 
Unit 22 Scotts Lane, East of Ridge Ave. 
Philadelphia, Pa., U. S. A. 








THE MANAGEMENT OF PYORRHEA 
BY ELECTROCOAGULATION ~~ 


General Electric announces a fine, new instry- Ve 
ment, clinically checked and approved, and pri. 
marily designed for utilization of the Webb 
technique 


























Electrode points in contact 
with that portion of the 
gingival margin to be co- 











agulated. Ra 
[rs ; Pu 
Th 
up 
G-E MODEL “B” MICRO-SURGICAL UNIT; | 
Complete with Webb electrode, foot switch, attachment cord and plug for operation 
on 115 volt, 50-60 cycle alternating current... $15500 £ o. b. Chicago Ad 
(Also arranged for other voltages and frequencies and for direct current operation, 
Prices on request.) - 
G-E MICRO-SURGICAL UNIT THE WEBB TECHNIQUEX* | 
® Delivers high frequency current ‘*Unusually favorable prognosis Ed 
of the proper characteristics for _in all cases where 30% or more 
this delicate and localized coagu- attachment remains. De 
lation. *Preliminary instrumentation, mt 
Has spark-gap with “microm- scaling and polishing not nec 
eter” control. Adjustments as _“°@*Y: De 


*No anesthesia required. 
*Little after-pain or discomfort. : 
*Conspicuous absence of post-op: Ck 

erative shock and hemorrhage. . 


fine as 1/2000th of an inch are 
possible to give accurate control 
and exact duplication of technique. 


Design is predominantly “den- *(Preliminary report in Dental ” 
tal” to harmonize with other Survey, August, 1935. Reprint J. 
equipment in the office. on request.) = 

€ 
Classes of ethical dentists for instructions in the Webb method ! 
are being organized. If you are interested, get full details Ww 
from your dental dealer or write direct to Dept. H162, = 


(gee GENERAL ELECTRIC X-RAY CORPORATION * 
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-RADIODONTIC PUZZLE PICTURES 


. ee heh ge eS 


bn info’ Présentation 8) i 
om sect of Interpretation 


~ By HOWARD R. RAPER.DDS 





THE MYSTERY OF THE 
MISSING TOOTH BODY 


@ Each month, in this department, a new case will be offered 


for your solution. 


Medical and dental diagnosis has about it the flavor of de- 
tective work. The inspiration for Sherlock Holmes, it will be 
recalled, came to Conan Doyle as a result of observing the diag- 


nostic methods of a physician. 


Radiographs are today the 
basis for most dental diag- 
noses. Thus we are able to of- 
fer in them what is usually 
the main clue. 

While this department will 
not be conducted with ex- 
treme solemnity, it will never- 
theless be conducted with sin- 
cerity. In brief, it is an effort 
to make play of work. 

Readers are invited to sub- 
mit puzzling mysterious cases. 

And so now to this month’s 
case, “The Mystery of the 


Missing Tooth Body.” 

One bright day—I am safe 
in saying it was a bright day, 
for it was in Denver—a little 
girl of about six or seven called 
at the office of a distinguished 
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orthodontist, the late Doctor 
Albert H. Ketcham, who pro- 
ceeded to make radiographs 
of the child’s teeth. 

The dentist was not much 
surprised when he found what 
seemed to be a small odon- 
toma or supernumerary tooth 
body above the left (reader’s 
left) central incisor as in Fig. 
1-Cl. Other views, made at 
different angles also showed 
the body much as it appears 
in Fig. 1-Cl. 

Supernumerary teeth are 
not infrequently found in the 
following regions: the upper 
incisor region, the upper 
molar region, and the lower 
bicuspid region. Perhaps they 
are most commonly found in 
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the upper incisor region. So 
far there was nothing partic- 
ularly unusual about the case. 

Since the tooth body was 
causing no discoverable trou- 
ble, and since the roots of the 
teeth were not fully formed 
and an operation for its re- 
moval might seriously dam- 
age the forming teeth, it was 
thought best to keep the case 
under observation for a while. 

Two years later another 
radiographic examination was 
made. And now came a genu- 
ine surprise. The tooth body 
was gone. See Fig. 2-Cl. Nu- 
merous radiographs were 
made at all conceivable an- 
gles on the suspicion that the 
tooth body might have mi- 
grated, that it must be some- 
where near, perhaps hidden 
back of a tooth root. 

But it was no use. It was 
gone, completely gone. 

What became of it? What is 
your answer? You have a 
month to figure it out. The 
answer, or at least my answer, 
the one I gave the late Doctor 
Ketcham when he submitted 
the case for my solution and 
which seemed to satisfy him, 
will be published in the next, 
the March issue of ORAL Hy- 
GIENE, together with a new 
puzzler to occupy your atten- 
tion for the following month. 

If you would like to join me 
in this game, I should be glad 
to have you. 


403 First National Bank Bldg. 
Albuquerque, New Mexico 




















PUBLIC BAIN RPACTOR | 


NOM BA OOO 


By SETH W. SHIELDS, D.D.S. 


“Neither praise nor blame is the object of true criticism. 
Justly to discriminate, firmly to establish, wisely to prescribe, 
and honestly to award—these are the true aims and duties of 


criticism .—Simms 


@It was early summer when 
Mrs. James took her daughter, 
Nancy, 14, to see Careyville’s 
only dentist, Doctor Boldeen. 
Only the week before a phy- 
sician had told them that 
Nancy would continue to be 
diffident, and, in turn, quite 
nervous until her teeth were 
straightened. This seemed to 
be Nancy’s only trouble with 
the exception of a bad brace 
of tonsils—a rare thing in 
1935, at the age of fourteen. 
Now, Adam Elmer Boldeen, 
D.D.S., was not in any sense 
of the word an orthodontist! 
Moreover, his only orthodon- 
tic training consisted of bend- 
ing baleing-wire, as a small 
boy on the farm, to serve vir- 
tually every rural repair pur- 
pose, from holding up a pair 
of sagging trousers to keep- 
ing the homestead hayrack in 
a single rigid shape. As to his 
love, tenderness, and natural 
affection toward children, 
King Herod was his favorite 
Biblical character, his hero, 
and his envy. But, children 
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just would have crooked teeth, 
and straightening crooked 
teeth meant money. Therein 
lay Boldeen’s philosophy of 
orthodontia—Money! To sum- 
marize: He was a dentist, ac- 
cording to his diploma; a 
general practitioner, accord- 
ing to his daily office record; 
a public servant, according to 
his minister; a financier, ac- 
cording to his bank-boox, and 
the quality of dentistry he 
practiced, and, in the eyes of 
The National Society Of Orth- 
odontists, (should it have 
known of his existence) —a 
boll-weevil! 

After his examination, Doc- 
tor Boldeen carefully explain- 
ed to his callers that his fee 
would be $100. To Mrs. James, 
whose husband was a success- 
ful member of the corn-hog 
movement and a Democrat, 
this fee appeared to be quite 
reasonable. The offer, there- 
fore, was accepted; the im- 
pressions were taken; and a 
deposit of $50 was made. They 
were to return later for the 
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“Nancy’s caught 
cold in them front 
teeth! Nothin’ to 
worry about though 
—see how this lip’s 
swelled?” 





appliances. Mrs. James and 
Doctor Boldeen were now 
quite happy. Nancy was self- 
conscious as ever. 

On Thursday of the finan- 
cially successful week Doctor 
Boldeen put the appliances 
on Nancy’s teeth. With the 
exception of a badly-bitten 
dentist’s finger and a for- 
ever afterward dentally-phobic 
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child, the operation was a 
mere incident. 

The following Tuesday Mrs. 
James and daughter returned 
to the office but not for or- 
thodontic treatment. Nancy’s 
four upper incisor teeth were 
loose—quite loose! They were 
the ones to be pulled back 
into line by the appliances. 
They were rapidly arriving in 
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of the fact. It was one of the 
minor offices of the organiza- 
tion. 

Next morning, when Nancy 
arrived in Doctor Boldeen’s 
office, further examination 
disclosed, in addition to the 
loose teeth, a swollen lip, a 
nervous, frightened child and 
a skeptical, distressed mother. 
Doctor Boldeen instantly al- 
layed the tense atmosphere 
by cackling: “Well, Mrs. 
James, Nancy’s caught cold 
in them front teeth! Nothin’ 
to worry about though. Noth- 
in’tall! See here how this 
lip’s swelled?” And he pulled 


-. outward, rather nervously, on 


(the lip, until Nancy scream- 
;; ed! “Often happens,” he con- 
i/ tinued, “and it hurts like the 
oF dickens, but we'll just take 


“Dr. Lindy, the family physician, 
was called to the James’ home.” 


line—far too rapidly—in fact. 


On the previous night Mrs. 
James had called Doctor Bol- 
deen, but was informed, by 
Mrs. Boldeen, that the Doctor 
never went to his office after 
Supper, and, anyhow, it was 
lodge night, and Doctor Bol- 
deen wouldn’t be home until 
late. Nancy kept her parents 
awake the greater part of the 
night. Doctor Boldeen, how- 
ever, slept soundly. He’d been 
elected to the office of Su- 
preme Grand King Of The 
Universe, and was quite proud 





them wires off for a few days 
—then she'll be all right— 
won’t you Nancy?” ... He 
removed the wires, and 
Nancy, by a neat oral manip- 
ulation, almost removed his 
badly-bitten still-sore finger. 

Treatment was to be as fol- 
lows: A hot-water-bottle was 
to be applied to the front of 
the face; a bread-and-milk 
poultice was to be placed over 
the gums of the involved 
teeth; and the patient was to 
be returned the next day. But, 


Doctor Boldeen had forgotten 
that he and the better seven- 
eighths were leaving that 
afternoon for a _ two-week’s 
motor trip through the South, 
to return by way of Washing- 
ton, D. C., Atlantic City, New 
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York, Niagara Falls, Canada, 
Detroit, and Kokomo, Indiana, 
where they’d stop and visit 
Aunt Het’s folks for a spell. 

Doctor Lindy, the family 
physician, was called to the 
James’ home where he found 
his little patient delirious 
with fever. Nancy’s father 
causally observed: “Say, Doc, 
Nancy musta caught one hell 
of a cold in her teeth, didn’t 
she?” 


ORDERS NEW TREATMENT 


“Cold, your Aunt Fannie, 
Charlie!” shouted Doctor 
Lindy, and then he proceeded 
to curse the dental profession 
most soundly and ordered 
his therapy substituted for 
that of Doctor Boldeen’s: 

First, the bread-and-milk 
poultice was to be discarded 
in favor of a hot-prune poul- 
tice, and the hot-water bottle 
was to be replaced with an 
electric pad. (Please don’t 
blow up, gentle reader, I’ve 
said that this farmer was 
well-heeled, and quite natur- 
ally had the farm wired for 
electricity. You can blow up 
later, however, if you haven’t 
already.) A little pink pill was 
to be taken every three hours, 
a@ green one every four; two 
white ones every one and one- 
half hours. A _ lizard-green 
liquid—possessing the consis- 
tency of oil from a cruelly- 
overworked, recently drained 
crank-case, the taste of bile 
and the odor of a load of 
Shropshire sheep on a drizzly 
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August morning—was to be 
orally administered t. i. d. 
(Don’t bother looking it up; 
it means three times daily.) If 
this didn’t kill her, cure her, 
I mean, Doctor Lindy was to 
be called again. It didn’t, and 
he was! Very early and with 
great alarm, he was called 
again the next afternoon. 

Nancy was rushed to the 
County Hospital, and an ex- 
ternal incision was made to 
drain the pus from her cheek 
and face. 

Her recovery was rapid, and 
she returned home in three 
days with a deflated face, but 
still in full possession of her 
diffidence, self-consciousness, 
and extreme nervousness. 
Doctor Lindy changed the 
packing in her cheek and 
maintained drainage until 
Mrs. James and all managed 
to get a return engagement 
with the recently-returned, 
travel-minded Doctor’ Bol- 
deen. 

The appliances were con- 
structed, a deposit had been 
made, payments had been 
met, and, so Mrs. James de- 
cided, Doctor Boldeen must 
continue the treatment. Mrs. 


_James could “take it.” Nancy 


—well, Nancy had to “take 
it.” 

Doctor Boldeen did con- 
tinue the treatment, and he 
was most courteous about it, 
too. “Awfully sorry all this 
had to happen, Mrs. James,” 
he apologized. “We just can’t 
help it! It goes with the treat- 
ment. You Know the Bible 
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Says, or er—aw—ahem! Was 
it some other book? Ah! Let’s 
see. Yes, that’s it!—the Bible! 
‘We Pay For Everything We 
Get.’ That’s It! ‘We Pay For 
Everything We Get!” 


BRACES REPLACED 


He recemented the bands 
on the teeth and replaced the 
entire mess. His finger escap- 
ed unmolested this time. The 
infection had somewhat 
weakened Nancy. “Slipping,” 
thought Nancy, as she felt the 
cruel tightening of the braces 
once more. 

Fortnightly appointments 
and fortnightly adjustments 
of the braces were carried out 
for the next eight months 
and were terminated by 
Nancy’s becoming acutely ill; 
Mrs. James’ becoming acutely 
alarmed; and Doctor Bol- 
deen’s becoming acutely con- 
scious of the fact that Nancy 
was to lose four front teeth 
and he, moreover, a patient! 

The onset of Nancy’s illness 
was sudden, characterized by 
severe paroxysmal pains in 
the back, excruciating head- 
aches, swollen ankles, chills 
and fever, edamatous eyes, 
and a urinary function made 

Darlington, Indiana 
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conspicuous by its diminished 
quantity. She had, so Doctor 
Lindy said, acute nephritis! 

Doctor Boldeen never had 
understood, or tried to under- 
stand, just why Doctor Lindy 
neither liked nor respected 
him. He’d never believed that 
infected teeth could cause 
poor health, either! 

Once more Nancy went to 
the hospital. She was there 
longer this time. When she 
began getting better her ton- 
Sils were removed. Then her 
teeth were x-rayed. These 
pictures disclosed four apical 
abscesses of the upper teeth, 
which were extracted in the 
hospital operating room, but 
not by Doctor Boldeen. Hos- 
pitals frightened him. 

Nancy returned home in 
nine weeks. She was brought 
to Doctor Boldeen once more 
by a disgusted, disappointed, 
and worried mother. By way 
of recompense, the generous 
dentist constructed a bridge, 
gratis, anchoring it on the 
cuspids with two, well-polish- 
ed gold-shell crowns. Now, 
Nancy’s teeth were straight— 
that is, her upper front teeth 
were straight. Hell’s bells! The 


‘lowers didn’t show, anyhow! 





WARNING 
Complaints have been received by OraL HyYcGIENE of solic- 
itation by a company that manufactures some proprietary 
drug and sells stock to dentists. In turn, the dentist is sup- 
posed to prescribe the preparation to his patients, and in con- 
sideration of this the dentist will receive additional stock free 
of charge. The bulletin of the Washington Better Business 


Bureau has carried a notice of this activity. 
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THE ORIGIN OF 


DENTAL IVA BIRTsS 


BY FRANK E. MILLER 


g Laws that govern the legal lished in the determination of 
responsibility of professional medical liability. 

practitioners to their patients With the hazards of the 
have equal application to practice of dentistry given 
both dentists and physicians. such recognition by the 

Since medicine is the older’ courts, it is pertinent and of 
science in which there are a precautionary interest to | 
many more practitioners ac- every dentist to know the | 
tive over a longer period of many allegations which are 
man’s existence in the diag- on record in actual claims 
nosing and treating of all the and suits as the basis for 
ills to which the human body damages. The total. number 
is heir, most cases in which of the subjects under the fol- 
courts of last resort have ren- lowing classifications in no 
dered a decision, and handed measure indicates an aggre- 
it down for guidance and au-_ gate of the actions on record. 
thority, have been based upon The bases of complaint are 
alleged medical malpractice. multiplied many times. 

As dentistry grew in scien- Professional liabilities, inso- 
tific accomplishment, in re- far as the practice of den- 
search, diagnosis, technique, tistry is concerned, may 
and treatment, and attracted roughly be divided into clas- 
to its ranks increasing num- _ sifications of hazard under | 
bers of practitioners; as med- distinctive headings such as: 
icine and dentistry became 1. Extractions 
progressively allied by kin- . Crown and Bridgework 





dred interests; occasions arose . Prosthetics | 
with mounting frequency in . Roentgen Rays : 
which courts and juries were . Infections 


a OP CO ND 


presented with the question . Foreign bodies aspira- 

of ruling upon the liability of ted or swallowed : 
a defendant dentist. They . Orthodontia 
have generally followed the . General cases | 
laws and precedents estab- 9. Unique cases 
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EXTRACTIONS 


Most frequent liabilities 
arising from extractions are: 
1. Deaths under anesthe- 
tics 
2. Fractures of jaw 
3. Teeth or particles of 
teeth, crowns, restorations, 
and other foreign substances 
swallowed or lodged in lungs 
resulting in operations, ab- 
scesses, pneumonia, death 
4. Laceration of gums, lips, 
tongue, inside surfaces of 
mouth 
5. Failure to remove roots 
6. Extraction, breaking, 
loosening of sound teeth 
7. Infections 
8. Hemorrhages causing 
sickness and sometimes death 
9. Extraction of wrong 
teeth 
10. Removal of teeth with- 
out consent 
11. Extracting more teeth 
than agreement specified. 


While the accidents just re- 
lated produce the most gen- 
eral allegations in claims and 
suits growing out of extrac- 
tion services, yet there can be 
no specific table from which 
the dental practitioner may 
estimate his liabilities. Con- 
sideration must be given to 
unusual elements of risk, all 
of which it is impossible to 
define. The whims of man- 
kind, which conceive fanciful 
wrongs or manufacture mal- 
practice from slightest pre- 
texts, should also be recog- 
nized. Under the classification 
of the more uncommon but 
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probable risks, and to illus- 
trate the wide divergence of 
possibilities for malpractice 
claims from extractions, I will 
list a few more of the charges 
on which dentists have been 
forced to defend themselves: 


1. Burns on feet and legs 
from touching a radiator 
while patient was helpless 
under an anesthetic. 

2. Breaking of artificial 
crowns from other teeth dur- 
ing extraction 

3. Portions of bone re- 
moved with roots 

4. Nervous condition re- 
sulting from administration 
of gas 

5. Repair of infected jaw 
causing facial disfigurement 

6. Puncture of antrum 

7. Laceration of tongue re- 
sulting in a permanent growth 
on it | 
8. Severance of fifth cran- 
ial nerve causing paralysis of 
lower jaw 

9. Injury to chest and 
breasts requiring amputation 
of part of one breast 

10. Bur broken off in jaw 

11. Permanent injury from 
blood poisoning 

12. Distortion of mouth 
causing lisp 

13. Extraction followed by 
tetanus 

14. Mutilated tongue caus- 
ing impediment in speech 

15. Necrosis of jaw 

16. Bone granulation caus- | 
ing malformation 

17. Swallowing gauze pad 
used in packing throat 
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OR SWALLOWED 
7, ORTHODONTIA 


8.GENERAL CASES 
9. UNIQUE CASES 











UNSCRUPULOUS 
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18. Chloroform in eye dur- 
ing extraction of twenty-five 
teeth 

19. Made party to suit 
against dentist who sent 
wrong instructions for extrac- 
tion 


CROWN AND BRIDGEWORK 


As a source of frequent and 
diversified liability, crown and 
bridgework provide their full 
measure of hazards in the 
practice of dentistry. Some of 
the more common as well as 
a few allegations are: 

1. Bridges placed over roots 

2. Bridgework cited as 
cause of infection and incip- 
ient pyorrhea 

3. Five-tooth bridge caused 
stomach trouble 

4. Alleged dentist, know- 
ingly, fraudulently, and with 
intent to deceive, recommend- 
ed bridgework instead of set 
of artificial teeth; extreme 
pain suffered for several years 

5. Attached bridge to tooth 
containing restoration; pulp 
became devitalized; tooth was 
abscessed 

6.In placing bridge, 
ground down a tooth, neces- 
Sitating all mastication on 
other side of mouth, causing 
some deformity 

7. Bridge did not fit, which 

made additional medical, sur- 
gical nursing, more dental 


service and expense necessary 

8. Placing of posts in saw- 
ed-off incisors, fractured 
roots, caused abscesses to 
form, making extraction nec- 
essary 
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9. Fine broach was broken 
off in root canal during re- 
moval of nerve; alleged to 
have necessitated operation 
on nose 

10. Aspirating crown while 
being fitted; abscess formed 
on lung, resulting in death 

11. Teeth crowned before 
abscess was cleared up 

12. Crowns placed over hid- 
den abscesses 

13. Crowns slipped into 
throat while being fitted 

14. Inside of mouth burned 
by plaster while impression 
was being taken for remov- 
able bridge 


PROSTHETICS 


Probably more petty com- 
plaints arise from denture 
work than any other phase of 
dentistry. However, this must 
not lead to a belief that the 
practice of prosthetics does 
not carry its proportionate 
measure of expensive and 
hard fought claims and suits 
for malpractice. A few of the 
more general allegations are 
illustrated in such pleas for 
damages as: 

1. Non-fitting dentures 
caused nervousness, incon- 
venience, mortification, hu- 
miliation, embarrassment, 
health impairment, disfigure- 
ment, nervous breakdown, in- 
digestion, and so on 

2. Irritation caused and 
resulted in general infection 

3. Mouth burned with 
heated dentures 

4. Dentures hurt, fell out, 
caused sore mouth and gums 
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5. Great pain, suffering, 
and mental anguish from ill- 
fitting dentures 


ROENTGEN RAYS 


The use of roentgen rays 
has been accredited with 
creating the most dangerous 
hazard from the point of view 
of malpractice liability ever 
encountered in the practice 
of medicine and dentistry. 
Dentistry must share this 
great risk in proportion to 
the uses which it has for 
roentgen rays. There has 
been a widespread tendency 
among courts and juries to 
hold a roentgen ray burn as 
prima facie evidence of care- 
lessness or unskilfullness. 
Many of the most difficult 
law suits endured by profes- 
sional practitioners are based 
upon the use of the x-ray 
machine. Some of the acci- 
dents that happen in dental 
practice are: 

1. Disfigurement of scalp 
and destruction of hair fol- 
licles 

2. Body came in contact 
with machine; breast and 
forearm burned 

3. Temporary loss of hair 

4. Part of machine touched 
shoulder and burned it 

o. Face inflamed and swol- 
len 

6. Eyesight impaired 

7. Suit of clothes dam- 
aged; knee and hand burned 

8. Face, neck, and eyes 
burned; resulted in blindness 

9. Teeth extracted instead 
of x-rayed 


ORAL HYGIENE 





INFECTIONS 


The outstanding thought 
that arises in connection 
with claims and suits alleg- 
ing infection is the fact that 
a dentist may exert all of the 
precautions possible by anti- 
sepsis during operation or 
treatment, and yet he cannot 
completely sterilize a pa- 
tient’s mouth. Regardless of 
the propriety of his methods, 
he may have to defend him- 
self against charges for con- 
ditions for which he was in 
no way responsible. Legal ac- 
tions have arisen from: 

1. Infection from unsteril- 
ized instruments during the 
placing of restorations in 
teeth 

2. Many cases of infection 
started during prophylaxis of 
teeth 

3. Treatment of teeth with 
a view to placing restorations; 
work lengthened and delayed 
until decay became aggra- 
vated, infecting whole mouth 
and impairing general health. 

4. Infected dental syringes 
causing abscesses and general 
infection 


FOREIGN BODIES ASPIRATED 
OR SWALLOWED 


A legal action based upon a 
foreign substance being per- 
mitted to lodge in lung or 
stomach is always a danger- 
ous suit to defend. In addi- 
tion to those already related 
under extraction, such cases 
are recorded as: 

1. A patient who inhaled 
a piece of a broken rubber 
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dam clamp during a pulp 
treatment 

2. Broaches aspirated or 
swallowed 

3. Crowns aspirated or 
swallowed while fitting 

4. Pieces of plaster lodged 
in lung while taking an im- 
pression 

5. Swallowed gauze pad 
used to pack throat during 
extraction 

6. Swallowed thumb 
broach, which lodged in ap- 
pendix making operation nec- 
essary 


ORTHODONTIA 


A question often asked is, 
“How can a liability arise 
from the practice of ortho- 


dontia?” Yet litigation has 
been based on: 
1. Wire around teeth 


caused gum tumor 

2. Ligature wire lacerated 
inside of cheek, causing in- 
fection 

3. Teeth decayed after at- 
tempt at alignment making 
extraction necessary 

4. Service of no avail and 
teeth still irregular (frequent 
cause of suits) 

5. Moved teeth too rapidly 
fracturing alveolar process 

6. Patient tried to remove 
band with automobile pliers, 
injured gum tissue, and blood 
poison resulted; charged in- 
fection due to dentist 

7. Strain of straightening 
teeth affected nerves necessi- 
tating change of climate 

8. Process of straightening 
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teeth resulted in worse dis- 
figurement 


GENERAL CASES 


Akin to all the liabilities al- 
ready related is an assort- 
ment accruing to every gen- 
eral practitioner, merely to 
show the multifariousness of 
risk and the possibilities of 
the unexpected which always 
happens. Examples are: 

1. Broke barbed broach off 
in tooth while treating ab- 
scess, resulting in extraction 
of tooth and one next to it 

2. During polishing of a 
restoration, patient raised 
tongue to speak and floor of 
mouth was cut by sandpaper 
disk 

3. Carbolic acid burned 
mouth, cheek, and gums. 

4. Breaking of needles in 
giving block anesthesia 

5. Phenol burned mouth, 
throat, and chest 

6. Permanent 
laceration of lip 

7. Injury to muscle of face 
by injection of procaine 

8. Arsenic in tooth in ex- 
cessive quantity caused ar- 
senic poisoning 

9. Carelessness in placing 
of restoration necessitated 
extraction 

10. Powder used in clean- 
ing teeth poisoned gums, 
jaws, and formed ulcers 

11. Mouth cut while clean- 
ing teeth 

12. Tooth filled when it had 
a piece of broken bur init | 

13, Injection of procaine | 
caused spread of infection | 


scar from 
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and deafness resulted 

14. Improperly anchored 
restoration fell out, and tooth 
was loosened 

15. Handpiece fell on pa- 
tient, and tore clothes, or 
pierced body, causing injury 

16. Marking _ instruction 
card wrong in sending patient 
to an exodontist, who fol- 
lowed directions but took out 
wrong teeth 


UNIQUE CASES 


There is also a class of sit- 
uations in which professional 
negligence has been charged, 
and disgruntled patients seek 
to create at least a disturb- 
ance if not an actual liability. 
These might be termed 
“uniques.” Here are some ex- 
amples: 

1. Spilled iodine on new 
skirt, hydrochloric acid on 
sweater, silver nitrate on 
dress; knocked over bottle of 
phenol, burning hips and 
ruining dress 

2. Mouth poisoned by cig- 
arette fingers 

And so the list runs through 
every phase of dentistry per- 
formed by specialists or gen- 
eral practitioners whatever 
the location, or the nature of 
practice. 

Beware of the liability to 
which may be charged a 
visible disfigurement of face 
or head. Often justice mis- 
carries, and when an oppor- 
tunity is presented to parade 
a deformed human body be- 
fore a neutral or already hos- 
tile jury, and sometimes even 
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the court, irreparable damage 
can be done to the defense, 
regardless of all law or facts. 
You should also look with 
concern upon services which 
necessitate more extended 
dental, medical, surgical, or 
hospital treatment and ex- 
pense for the patient. 

Young practitioners, par- 
ticularly, seem to experience 
malpractice troubles. Their 
work is likely to be more care- 
fully scrutinized and criti- 
cized by the patient and his 
friends than that of the older 
and more experienced practi- 
tioner with an_ established 
reputation. The latter is more 
likely to be accepted without 
question. 

A malpractice suit early 
in the career of a dentist is of 
considerable consequence. In- 
experience, lack of connec- 
tions, professional and other- 
wise, tend to make the be- 
ginner’s period of practice 
one in which the dentist is 
particularly unfitted to pro- 
tect himself. There is no time 
in which he has less reputa- 
tion in reserve to call upon to 
counterbalance an adverse 
trial verdict. Self-conscious- 
ness and embarrassment may 
play their part in undermin- 
ing the self-confidence and 
professional poise of an able 
practitioner. Vindication is of 
prime importance to the be- 
ginner. 

Any hope that the younger 
practitioner may not tempt 
the cupidity of a disgruntled 
patient or an unscrupulous 
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lawyer is not justified by the 
experience of the profession, 
nor a study of the conditions 
which breed malpractice suits. 
From the point of view of the 
patient, a purely vindictive 
desire to punish, coupled 
with the fact that the serv- 
ices of almost any lawyer 
seeking this class of clientele, 
can be secured without a 
cash outlay on the part of 
the patient, dispose of any 
consideration of the financial 
responsibility of the new 
practitioner. From the point 
of view of the lawyer, there 
are thousands of the legal 
profession who are prepared 
and anxious to accept employ- 
ment on a contingent ar- 
rangement; and take their 
chance of being able to col- 
lect ultimately from the den- 
tist, either by legal process at 
sometime during the life of 
the judgment; or through 
their various devices harass 
and annoy the victim until 
some sort of contribution is 
secured. Only a small per- 
centage of lawyers are so sit- 
uated that they can distin- 
guish and choose from the re- 
tainers which they are of- 
fered. The mere opportunity 
to practice may influence and 
tempt the young lawyer re- 
gardless of other considera- 
tions. There are a number of 
law offices, ready and equip- 
ped to undertake any sort of 
claim in the hope of reaping 
any gain. 

Whatever the situation, the 
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interests of the young dentist, 
when malpractice dangers 
arise, must be placed imme- 
diately in skilfull hands. Since 
the dentist has everything to 
lose and nothing to gain, he 
cannot afford, when the mal- 
practice danger arises, to 
trust his destiny to any make- 
shift defense, as might the 
patient claimant who has 
everything to gain and noth- 
ing to lose. 

Each and every detail of 
any day’s work contains the 
factor of malpractice risk. A 
dentist’s work leaves his 
hands and control and is ex- 
posed to the suggestions and 
criticisms of friends of the 
patient, other dentists, law- 
yers, gossip, and the whims 
of the patient himself. 

There is also a clearly de- 
fined element which has be 
come known as “the othe 
doctor risk.” Hasty criticism 
and poorly considered state- 
ments, careless remarks often, 
perhaps usually, without de- 
rogatory intent to cause ac- 
tual trouble and law suits, fre- 
quently start and encourage 
misunderstandings which re- 
sult in court actions. The 
critic may probably be inter- 
ested only in impressing the 
patient with his own quali- 
fications, and may have no 
Specific idea of injuring the 
other practitioner. In this 
we have a human element 
which is probably funda- 
mental and beyond control. 

Many persons are on record 
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as having gone to a second 
physician or dentist for the 
purpose of involving him in 
a scheme to sue a predeces- 
sor on the case. 

The damage faker is also a 
person with whom you may 
have to contend. He is well 
known in all lines of liability. 
An insignificant injury may 
be deliberately aggravated, 
and the processes of nature 
purposely impeded to produce 
a condition that would excite 
the sympathy of a jury. 

The attempt to collect fees 
invites counter charges of 
malpractice. The patient who 
has failed to pay his bill cer- 
tainly takes advantage of any 
opportunity to avoid or delay 
any attempt to force payment. 
This is a serious phase of the 
malpractice hazard of profes- 
sional men. 

Every dentist should have 
well-kept and accurate rec- 
ords of his cases, under a 


Fort Wayne, Indiana. 
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system which will not only 
furnish complete information 
on any case from which dif- 
ficulties arise, but will also by 
the good order and complete- 
ness of the system itself, in- 
spire confidence in the record 
of evidence in court. Time 
after time in the handling of 
claims and suits, the defense 
has been handicapped, re- 
tarded, and delayed because 
the dentist’s knowledge of 
the case was vague, insuffi- 
cient, and confused. 

The outcome of every mal- 
practice suit is of interest to 
every other physician or den- 
tist in the community. There 
is an epidemic hazard in the 
malpractice risk. It is, there- 
fore, of benefit to every prac- 
titioner not only to use ex- 
treme care to avoid the en- 
couragement of a malprac- 
tice suit, but also to cooperate 
in the defense, if requested, 
of any suit which is started. 


COLUMBIA UNIVERSITY ALUMNI TO MEET 


The School of Dental and Oral Surgery of Columbia Uni- 
versity will hold its Alumni Day exercises February 12, 1936, at 
630 West One Hundred Sixty-Eighth Street, New York. At this 
meeting, which is to be dedicated to the memory of Doctors 
Arthur T. Rowe and Paul B. Wiberg, clinics are to be presented 
throughout the morning, and luncheon will be served at 1:00 
P.M. with Harry Hershfield as speaker. 











BRON GING 
CENNE DREN 


INTO THE DENTAL OFFICE 





By JOSEPH D. TALBOT, D.D.S5. 


@ When you realize that deciduous teeth function for nearly 


twenty per cent of every person’s life, it is obvious that they 
need the same meticulous care, as do the permanent teeth. It 
is, it seems to me, time for the dental profession to take chil- 
dren’s dentistry seriously, not only for the good of the child, 
but also to aid in building up practice. 


Every normal parent takes 
pride in the physical perfec- 
tion of his child, and when he 
is made to realize how impor- 
tant the deciduous teeth are, 
and that they are not just 
temporary, he will be more 
than willing to cooperate with 
the dentist in every way pos- 
sible. 

If it is understood that the 
deciduous teeth need to be as 
carefully checked as those of 
the adult, and that the den- 
tist spends the same amount 
of time and uses the Same 
material it will be easy to 
make clear that, under these 
circumstances, the fee should 
be the same. The physician 
makes no reduction in his 
fees for the child patient. 
Then why should the dentist? 
When this idea is firmly 
established in the minds of 
the public, children’s den- 
tistry will be on a paying 
basis. 

Some dentists dislike work- 
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ing on children. They are, it 
is true, difficult patients, if 
they are not properly handled, 
but you must remember that 
children are the best adver- 
tisers in the ‘world, and one 
child patient is often respon- 
sible for the addition of sev- 
eral other patients, both juv- 
enile and adult. If you make 
a good impression on the 
child, he will not only talk 
favorably about you to his 
parents, but to almost every- 
one he meets. 

Being convinced myself of 
the importance of children’s 
dentistry, I have worked out 
a plan that has put new life 
into my own practice, and 
also into the practice of all 
the men who are using it. I 
call it the “I-Can-Take-It- 
Club.” 

It appeals, I have found, to 
the child’s sense of sports- 
manship; thus shortening the 
operating time on children. 
The plan is carried out in 













thi 


eit 
ple 
Chi 





early 
they 
h. It 
chil- 
hild, 


‘e, it 


dled, 
that 
lver- 

one 
pon- 
Ssev- 
juv- 
1ake 

the 
talk 

his 
ery- 


f of 
en's 
out 
life 
and 





Members of the “I-Can-Take-It Club.” 
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teeth 
every , 
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RETURN THIS CARD TO YOUR DENTIST WHEN COMPLETED 











this manner: When the child 
patient comes into my office, 
either my assistant or I ex- 
plain the “I-Can-Take-It- 
Club” in an interesting and 








entertaining way. The patient 
is shown the Honor Roll, 
which hangs near the chair 
and on which are inscribed 
the names of the members. 
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CMembership Card 








Tas 
9 


PLEDGE: I will not cry or fuss if 1 am hurt a little. 


After I have proved I CAN TAKE IT by getting 10 good 
marks on the back of this card I am entitled to a prize. 




















Front of Card 





HE TOOK IT 





CLEANING _ 














FILLING 
STRAIGHTENING 














| EXTRACTION 











| 


| Each operation gets one or two marks depending on what was done. 


ALWAYS BRING CARD WITH YOU OR DOCTOR WILL KEEP IT IN HIS 
OFFICE UNTIL THE NEXT APPOINTMENT 


DOCTOR INITIAL 





Back of Card 


Usually he will find on the 
roll the names of some of his 
friends. I also have hanging 
near the Honor Roll an eight 
by ten framed picture of the 
“I-Can-Take-It Boy” a fine 
looking, typical American 
youth. The patient is also 
shown the membership card, 
the membership button, and 
the home record card. He is 
also told just what he must 
do to earn one of the prizes. 
In this way, there is created 
within him the desire to join 
the club. 


After I have accomplished 
what is required at the first 
sitting, I let the patient sign 
the Honor Roll, present him 
with the membership card 
and button, and tell him that 
as soon as the contemplated 
work is finished, he will re- 
ceive credit on his member- 
Ship card, and that, as these 
credits are earned, he will be 
entitled to certain prizes. 
These prizes are inexpensive, 
consisting of such articles as 
toy handcuffs, a policeman’s 
club, a ball, a movie ticket, 
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or maybe some book for the 
boy patient; for the girl, a 
Japanese umbrella, a set of 
toy dishes, a girl’s book, or 
something of this sort. Most 
of these prizes can be bought 
at any five-and-ten cent 
store. However, I always wrap 
the prizes in white tissue 
paper and tie them with a 
ribbon to make the package 
as attractive as possible. 
When all the dental service 
is completed, I give the child 
the Home Record Card, tell 
him to mark it every day 
when he brushes his teeth, 
and return it fully marked, 
at which time he is entitled 
to another prize. In addition, 
I always send a birthday card 
to each child patient, a little 
act of thoughtfulness that is 
creatly appreciated by both 


Morris Building 
Joliet, Illinois 
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the child and by his parents. 

Every year I try to have a 
big club party of all the chil- 
dren who are members of the 
“I-Can-Take-It-Club.” This 
year, for instance, I invited 
250 children to attend a spe- 
cial half-hour motion picture 
before the regular Shirley 
Temple picture. For this show, 
I issued a special ticket to all 
club members. 

The whole plan has worked 
out exceptionally well, for it 
has not only made the chil- 
dren well behaved while in the 
chair and taught them the 
importance of good oral hy- 
giene, but it has also gained 
the good will of both ‘the 
children and their parents. 
It makes the children feel 
that you are personally in- 
terested in their welfare. 
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AID VIBINT ORES 


By VILHJALMUR STEFANSSON* 


BA bulletin conspicuous in 
the subways co-operated some 
time ago with the New York 
Commissioner of Health by 
displaying this notice: 

‘FOR SOUND TEETH 
BALANCED DIET with 
VEGETABLES: FRUIT: 

MILK 
BRUSH TEETH 

VISIT DENTIST REGULARLY 

—Shirley W. Wynne, M.D., 
Commissioner of Health” 

During the same time the 
ether was full and the maga- 
zine pages were crowded with 
advertising which told you 
that mouth chemistry is al- 
tered by a paste, a powder, or 

a gargle so as to prevent de- 

cay, that a clean tooth never 

decays, that a special kind of 
toothbrush reaches all the 
crevices, that a particular 
brand of fruit, milk, or bread 
is rich in elements for tooth 
health. There were _ tooth- 
brush drills in the _ schools. 

Mothers throughout the land 

were scolding, coaxing, and 


*Reprinted with the permission of 
Harper’s Magazine from Part III of 
Adventures in Diet by Vilhjalmur 
Stefansson, January. 1936. The two 
previous installments appeared in 
the November and December issues 
of Harper’s Magazine. 
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bribing to get children to use 
the preparations, eat the 
foods, and follow the rules 
that insured perfect oral hy- 
giene. 

Meantime there appeared a 
statement from Dr. Adelbert 
Fernald, Curator of the Mu- 
seum of the Dental School, 
Harvard University, that he 
had been collecting mouth 
casts of living Americans, 
from the most northerly Es- 
kimos south to Yucatan. The 
best teeth and the healthiest 
mouths were found among 
people who never drank milk 
since they had ceased to be 
suckling babes and who never 
in their lives tasted any of 
the other things  recom- 
mended for sound teeth by 
the New York Commissioner 
of Health. These people, Es- 
kimos, never use tooth paste, 
tooth powder, tooth brushes, 
mouth wash, or gargle. They 
never take any pains to 
cleanse their teeth or mouths. 
They do not visit their dentist 
twice a year or even once in 
a lifetime. Their food is exclu- 
Sively meat. Meat, be it noted, 
was not mentioned in the ad- 
vertisement issued by Dr. 
Wynne. : 











VILHJALMUR STEFANSSON 


Vilhjalmur Stefansson, well-known Arctic explorer, was born in 1879 in the Canadian 
province of ‘Manitoba of Icelandic parents. He received his A.B. degree from the Univer- 
sity of Iowa in 1903; A.M. from Harvard University; L.L.D., University of Michigan, 
1921; and Ph.D., from the University of Iceland, 1930. Mr. Stefansson has been an 
instructor in anthropology at Harvard University and in the history of geographic dis- 
cevery at the University of Cambridge, England. Following his two archaeologic voyages 
to Iceland in 1904 and 1905, he turned to Arctic research and exploration to which he 
has since devoted the major part of his time. In this connection he visited several tribes 
that had never seen a white man. In 1913 he was commander of a Canadian Arctic 
Expedition, the longest one on record, which spent five years continuously north of the 
Arctic Circle. By 1928 he had devoted ten winters and thirteen summers to his investi- 
gations in the Arctic regions. For his geographic discoveries, his seven books, and many 
scientific articles Mr. Stefansson has been honored by the Canadian government and by 
the Royal Geographic and other societies. Recently he has cooperated with scier tists in 
conducting experiments at the Bellevue Hospital, New York on the efficacy of a neat diet. 
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Teeth superior on the aver- 
age to those of the presidents 
of our largest tooth paste com- 
panies are found in the world 
today, and have existed dur- 
ing past ages, among people 
who violate every precept of 
current dentifrice advertis- 
ing. Not all of them have lived 
exclusively on meat; but so 
far as an extensive corre- 
spondence with authorities 
has yet been able to show me, 
a complete absence of tooth 
decay from entire communi- 
ties has never existed in the 
past, and does not exist now, 
except among people in whose 
diet meat is either exclusive 
or heavily predominant. 

Our Bellevue experiments 
threw a light on tooth decay, 
but the key to the situation 
lies more in the broad science 
of anthropology. I now give, 
by sample and by summary, 
things personally known to 
me from anthropological field 
work: 

My first anthropological 
commission was from _ the 
Peabody Museum of Harvard 
University when they sent 
John W. Hastings and me to 
Iceland in 1905. We found in 
one place a medieval grave- 
yard that was being cut away 
bv the sea. Skulls were rolling 
about in the water at high 
tide; at low tide we gathered 
them and picked up scattered 
teeth here and there. As wind 
and water shifted the sands 
we found more and more 
teeth until there was a hand- 
ful. Later we got permission 
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to excavate the cemetery, and 
eventually we brought with 
us to Harvard a miscellaneous 
lot of bones which included 
80 skulls and, as said, a great 
many loose teeth. 

The collection has _ been 
studied by dentists and phy- 
sical anthropologists without 
the discovery of a single cay- 
ity in even one tooth. 

The skulls in the Hastings- 
Stefansson collection repre- 
sent persons of ordinary Ice- 
landic blood. There were no 
aborigines in that island when 
the Irish discovered it some 
time before 700 A. D. When 
the Norsemen got there in 
860 they found no people ex- 
cept the Irish. It is now var- 
iously estimated that in ori- 


gin the Icelanders are from © ee 


10 percent to 30 percent Irish, 
40 percent to 60 percent Nor- 
wegian, the remainder, per- 
haps 10 percent, from Scot- 
land, England, Sweden, and 
Denmark. 

None of the peoples whose 
blood went into the Icelandic 
stock are racially immune to 
tooth decay, nor are the mod- 
ern Icelanders. Then why 
were the Icelanders of the 
Middle Ages immune? 

An analysis of the various 
factors makes it pretty clear 
that their food protected the 
teeth of the medieval Ice- 
landers. The chief elements 
were fish, mutton, milk, and 
milk products. There was a 
certain amount of beef and 
there may have been a little 
horse flesh, particularly in the 
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earliest period of the grave- 
yard. Cereals were little im- 
ported and might be used for 
beer rather than _ porridge. 
Bread was negligible and so 
were all other elements from 
the vegetable kingdom, na- 
tive or imported. 

My mother, who was born 
on the north coast of Iceland, 
remembered from the middle 
of the nineteenth century a 
period when bread still was 
as rare as caviar is in New 
York today—she tasted bread 
only three or four times a 
year and then only small 
pieces when she went with 
her mother visiting. So far as 
bread existed at her own 
house, it was used as a treat 
for visiting children. The diet 
was still substantially that of 
the Middle Ages, though the 
use of porridge was increas- 
ing. She did not remember 
hearing of toothache in her 
early youth but did remember 
accounts of it as a painful 
rarity about the time when 
she left for America in 1876. 
Soon after arrival in the 
United States (Wisconsin, 
Minnesota, Dakota) and in 
Canada (Nova Scotia, Mani- 
toba) the Icelandic colonists 
became thoroughly familiar 
with the ravages of caries. 
They probably had teeth as 
bad as those of the average 
American long before 1900. 

There is then at least one 
case of a north-European 
people whose immunity from 
caries (to judge from the Has- 
tings-Stefansson collection 
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and common report) ap- 
proached 100 percent for a 
thousand years, down to ap- 
proximately the time of the 
American Civil War. The diet 
was mainly from the animal 
kingdom. Now that it has be- 
come, both in America and 
Iceland, approximately the 
same as the average for the 
United States or Europe, Ice- 
landic teeth show a high per- 
centage of decay. 

I began to learn about an- 
other formerly toothacheless 
people when I joined the 
Mackenzie River Eskimos in 
1906. Some of them had been 
eating European foods in con- 
siderable amount since 1889, 
and toothache and tooth de- 
cay were appearing, but only 
in the mouths of those who 
affected the new foods se- 
cured from the Yankee whal- 
ers. The Mackenzie people 
agreed that toothache and 
cavities had been unknown in 
the childhood of those then 
approaching middle age, 
while there were many of all 
ages still untouched, the ones 
who kept mainly or wholly to 
the Eskimo diet. Here, and in 
many other places, this is 
somewhere between 98 per- 
cent and 100 percent from 
animal sources. There are dis- 
tricts, like parts of Labrador 
and of western and south- 
western Alaska, where even 
before the coming of Euro- 
peans there was considerable 
use of native vegetables. 
Probably, however, the vege- 
table element nowhere fur- 
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nished as much as 5 percent 
of the average yearly caloric 
intake of the primitive Eski- 
mos, even in southwestern 
Alaska. 

Dr. Ales Hrdlicka, Curator 
of Anthropology in the Na- 
tional Museum, Washington, 
writes me that he knows of 
no case of tooth decay among 
Eskimos of the present or past 
who were uninfluenced by 
European habits. Dr. S. G. 
Ritchie, of Dalhousie Univer- 
sity, wrote after studying the 
skeletal collection gathered 
by Mr. Diamond Jenness on 
my third expedition: “In all 
the teeth examined there is 
not the slightest trace of 
caries.” 

I brought about 100 skulls 
of Eskimos, who had died be- 
fore Europeans came in, to 
the American Museum of 
Natural History, New York. 
These have been examined by 
many students, but no sign 
of tooth decay has yet been 
discovered. 

Dr. M. A. Pleasure examined 
at the American Museum of 
Natural History 283 skulls 
said to be Eskimo of pre-Euro- 
pean date. He found a small 
cavity in one tooth; but when 
the records were checked it 
turned out that the collector, 
Rev. J. W. Chapman of the 
Episcopal Board of Missions, 
who now lives in New York 
City, had sent that skull to 
the Museum as one of an 
Athabasca Indian, not of an 
Eskimo. 

The slate is, therefore, clean 
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to date. Not a sign of tooth 
decay has yet been discovered 
among that one of all peo- 
ples which most completely 
avoids the foods, the precepts, 
and the practices favored for 
dental health by the New 
York Commissioner of Health, 
the average dentist, the 
toothbrush drillmasters of the 
schools, and the dentifrice 
publicists. 

When addressing conven- 
tions and societies of medical 
men, I usually state the oral 
hygiene case somewhat as 
above, though in more de- 
tail. If there is rebuttal from 
the floor, it invariably takes 
the form of contending that 
the tooth health of primitive 
people is due to their chewing 
a lot, and to their eating 
coarse food. The advantage of 
that argument to the dentist, | 
whose best efforts have failed 
to save your teeth, is obvious. 
It gives him an excuse. He 
can from the doctrine make a 
case that not all your care, 
even when supported by his 
skill and science, can preserve 
teeth in a generation of soft 
foods that give no exercise to 
the teeth and no friction to 
the gums. 

But it is deplorably hard to 
square anthropology with this 
comfortable excuse of the 
dentist. Among the best teeth 
of a mixed-diet world are 
those of a few South Sea 
Islanders who as yet largely 
keep to their native diets. 
Similar or better tooth condi- 
tion is described, for instance, 
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from the Hawaiian Islands by 
the earliest visitors. But can 
you think of a case less fortu- 
nate for the chewing-and- 
coarse-food advocates? The 
animal food of these people 
was chiefly fish, and fish is 
soft to the teeth, whether 
boiled or raw. Among the 
chief vegetable elements was 
poi, a kind of soup or paste. 
Then they used sweet pota- 
toes. 

It would be difficult to find 
a New Yorker or Parisian who 
does not chew more, and use 
coarser food, than the South 
Sea Islanders did on the na- 
tive diets which gave them in 
at least some cases 97 percent 
freedom from caries, a record 
no block on Park Avenue can 

approach. 
j Nor do Eskimos chew much, 
as compared with us. So far 
as their meat is raw it can be 
chewed like a raw oyster— 
slips down similarly. When 
perfectly fresh meat is cooked, 
two main causes determine 
toughness: the age of the 
beast and the manner of 
cooking. The chief food ani- 
mal of inland Eskimos is the 
caribou. A young caribou is 
as fleet as a heifer; an old 
one is as slow as a cow. 
Therefore the wolves get the 
clumsy old which drop behind 
when the band flees, and the 
Eskimos seldom have a chance 
to secure an animal that is 
more than three or four. Such 
young caribou are not tough, 
no matter how cooked. 
I do not Know a correspond- 
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ing logical demonstration for 
seals, but I can testify from 
helping to eat thousands that 
their meat is never tough— 
at least not in comparison 
with the beefsteaks you some- 
times get in New York chop- 
houses. 

Then there are Eskimos 
who live practically exclu- 
sively on fish. As said, you 
can’t chew them when they 
are raw; there is not much 
chewing when they are eaten 
boiled. The only condition 
under which fish become 
tough, or rather hard, is when 
they are dried. Some Eskimos 
use dried fish; others do not. 

There is for separated dis- 
tricts a wide difference in the 
amount of Eskimo chewing, 
but no one has reported that 
the health of the teeth is bet- 
ter among the heavier chew- 
ers. How could it be when as 
yet no caries has been found 
either among the lightest or 
heaviest masticators? 

It is used as a second line 
of defense by the mastication 
advocates that even if Eski- 
mos perhaps don’t chew their 
food so very much they do 
chew skins a great deal. Their 
chewing of leather is far less 
than you might believe from 
what has been said by a par- 
ticular kind of writer and pic- 
tured in certain movies. In 
any case, skin chewing is 
mainly by the women, and it 
is not easy to bring under the 
conditions of modern scien- 
tific thought the idea that the 
wife’s chewing preserves her 
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husband’s teeth. 

Once at a talk to a medical 
group I encountered a further 
argument. Is it not true that 
Eskimo men use the teeth a 
great deal in their crafts? Do 
they not bite wood, ivory, or 
metal to hold, pull out, twist, 
and so on? The best I could 
think of was to agree that 
Eskimos pull nails with their 
teeth, and to follow by sug- 
gesting that it is more likely 
they bite nails because they 
have good teeth than that 
they have good teeth because 
they bite nails. 

There are several reasons 
why the teeth of many Eski- 
mlios wear down rapidly. They 
usually meet edge to edge, 
where ours frequently over- 
lap, and that tends to cause 
wear. Some Eskimos wind-dry 
fish or meat, sand gets in, and 
to an extent makes them like 
sandpaper. Both sexes, but 
especially men, use their 
teeth for biting on hard ma- 
terials. Both sexes, but espe- 
cially the women, use their 
teeth for softening skins. A 
wearing toward the pulp may, 
therefore, take place in early 
middle life. What then hap- 
pens is stated by Dr. Ritchie 
(whom we have _ already 
quoted) with relation to the 
Coronation Gulf Eskimos: 

“Coincident with this ex- 
treme wear of the teeth the 
dental pulps have taken on 
their original function with 
conspicuous’ success. Suffi- 
cient new dentine of fine 
quality has been formed to 
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obliterate the pulp chambers 
and in some cases even the 
root canals of the teeth. This 
new growth of tissue is found 
in every case where access to 
the pulp chambers has been 
threatened. There has there- 
fore been no destruction of 
the pulps through infection 
and consequently alveolar ab- 
scesses are apparently un- 
known.” 

Total absence of caries from 
those who live wholly on meat 
is then definite. Cessation of 
decay when you transfer from 
a mixed to a meat diet hap- 
pens usually, perhaps always. 
The rest of the picture is not 
so clear. 

Caries has been found in 
the teeth of mummies in 
Egypt, Peru, and in our own 
Southwest .These ancient peo- 
ples were mixed-diet eaters, 
depending in considerable 
part on cereals. Their teeth 
were better than ours, though 
not so good as those of the 
Eskimos. If you want a dental 
law, you can approximate it 
by saying that the most prim- 
itive people usually have the 
best teeth. You can add that 
in some cases a highly vege- 
tarian people, while not at- 
taining the 100 percent per- 
fection of meat eaters, do, 
nevertheless, have very good 
teeth as compared with ours. 

It is contended by the 
Hawaiian Sugar Planters As- 
sociation Health Research 
Project that the shift from 
good to execrable teeth among 
the mixed-diet Polynesians 
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there has been due to a change 
from the native taro and 
yams to cereals. I have seen 
no comment of theirs upon 
the (I should think) great in- 
crease of sugar consumption 
that has been synchronic 
with the deterioration of Ha- 
waiian teeth. 

On the view that diet is the 
greatest factor in saving 
teeth, the anthropologists 
have been getting support 
from experiments conducted 
by institutions and by scat- 
tered students. Some dentists 
are here contributing nobly to 
a research, and to a cam- 
paign of education, that 
seems bound to deplete their 
income. My probing has not 
revealed thus far correspond- 
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ing unselfishness among the 
dentifrice manufacturers. 

A serious mouth disease, 
next after caries, is pyorrhea. 
He who runs cannot read the 
marks so readily on human 
skeletons; but it seems at 
least probable that the me- 
dieval Icelanders, the Eski- 
mos, and others who have left 
teeth free from cavities, were 
also free from, or at least not 
severely afflicted by pyorrhea. 
Similarly, the modern investi- 
gators have found Eskimos 
who are still living on their 
native foods to have an 
unusually good average condi- 
tion of general oral health, 
therewith absence of pyor- 
rhea. 





NEW FORMS OF DENTAL RACKETS 

With the passage of anti-advertising laws by so many states, 
two new forms of dental rackets have developed. In one case 
mail order dental houses have advertised their cafeteria type 
of service to the readers of publications that are, generally 
speaking, distributed in rural communities. This type of self- 
Service has been emphatically passed upon by the Federal 
Trade Commission, and cease and desist orders have been is- 
sued against certain of these mail order dental companies. The 
other form of activity involves the use of the radio to sing the 
praises of the advertising dentist. It would be well if this mat- 
ter were brought to the attention of the Federal Communica- 
tions Commission together with the opinion of Mr. Chief 
Justice Hughes in the Oregon case. 

Doctor W. S. Coye, Beulah, Michigan, has suggested to 
OrAL HYGIENE that dentists who come across advertisements 
offering mail order dentistry in various publications should 
send to the editorial office one copy of each publication that 
carries such advertising. If readers wish to send us this mate- 
rial, not in the form of clippings, but the complete maga- 
zine or newspaper, we will turn the material over to the 
Legislative Committee of the American Dental Association or 
directly to the Federal Trade Commission. 
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By J. P. LEONARD, D.D.S. 


@ Nowadays, whenever you pick up a dental magazine you are 
almost certain to find an article or two dealing with health 
insurance, State dentistry, panel dentistry, or some similar 
subject. The trend of thought is typical of our present day 
social consciousness and obsolete dental economics. Most of 
us in the profession realize today that the public is less willing 
to subscribe for adequate dental care than ever before. Because 
of the paternalistic attitude of the government, many persons 
think they are entitled to free health service. 


Evidently, many keen minds 
in the profession are much 
concerned about this gaunt 
specter and are trying to 
arouse the interest of the 
average practitioner. They 
should be highly compli- 
mented for their efforts to 
awaken the dental profession. 
They are deserving of staunch 
support and should be re- 
warded by united action from 
the lukewarm shepherds who 
still are content to rock on 
their heels and believe in 
Santa Claus. 

The self-satisfied smug com- 
placency that too often marks 
the conversation and behavior 
of boors and small bores has 
worked its way insidiously 
into the ranks of dentistry. 
Thousands of men who are 
supposed to compose the 
backbone of dentistry—aver- 
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age dentists—are asleep at the 
switch. Meanwhile, the fast 
train carrying health insur- 
ance addicts, State dentistry 
fanatics, and contract den- 
tistry zealots, is rarin’ for the 
crossing! 

When it goes by, all they 
can do is take down their hair 
and cry! 


HOW ABOUT 
THE FUTURE? 


One guess is as good as an- 
other. Probably an oracle or a 
prophet could supply the an- 
swer. We will have to rely on 
our past experience and the 
consensus of dental opinion. 
Apparently, the time is not 
far off when regimentation of 
dentistry will make its ap- 
pearance in the open. Offi- 
cious lay workers are daily 
stretching out their flabby 
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in an attempt to 
strengthen their grip on the 
throat of organized dentistry. 

If the dental 
continues in its timid and 
gullible attitude of believing 
that “everything will turn out 
all right” and “there is no 
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profession heartaches, and 
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need to be alarmed” about the 
ambitions of lay officials, we 
are all doomed to headaches, 
stomach- 
aches! When the time arrives 
the laymen will be ready and 
eager to step in and dictate 
how and when the little men 
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shall do their stuff. In other 
words, you, and you, and you, 
will be told in blunt language 
to do as directed, or else! 

Smile that one off, if you 
want to; you may live and 
learn. Social experts sing out: 
“Tt won’t be long now!” 

In that case we will hear 
plenty about State dentistry, 
compulsory health insurance, 
and so on, and we will have 
to like it! 

The chief hope that re- 
mains for organized dentistry 
is that a stand be taken now 
—and steadfastly adhered to 
—demanding that the prob- 
lem of caring for the dental 
troubles of the millions, who 
are already under the heel of 
the social workers, be handled 
entirely by dentists! Elimi- 
nate from dentistry, the poli- 
ticians, welfare workers, graft- 
ers, and chiselers, if you hope 
for dentistry to progress. 

Sift out the thistles from 
the wheat! 


SHADES OF 
PATRICK HENRY 


The politician wants to Keep 
control of State dentistry. He 
sees that it may get him some 
support when he needs votes. 
He hopes we will never be- 
come united in a common 
stand against lay supervision, 
because he realizes that as 
long as the dental profession 
can be Kept divided on the is- 
sue, he will profit. 

He does not give a conti- 
nental about whether or not 
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dental insurance would de- 
stroy the individuality of the 
practitioner. He is interested 
in being elected to an office 
that pays well from the pub- 
lic treasury and intends using 
any means that will allow him 
to mention prosperity to the 
voters. If free dentistry will 
do that, then he will be for 
free dentistry. The situation 
will be worse than prohibition, 
and we all Know what a farce 
that was! 


SIMON LEGREE’S 
RELATIVES 


The officious lay workers 
after spending a brief in- 
terneship behind a desk lis- 
tening to the woes of dis- 
tressed humanity frequently 
give birth to the delusion that 
they are infallible in directing 
the motions of the universe. 
Then they become ambitious. 
They are anxious to make 
records for themselves, be- 
cause they know that they 
will be advanced according to 
the records they can display. 
Do you imagine the welfare 
worker, the social worker, the 
grafter, and the residue that 
follows in their wake will hes- 
itate at. walking over the 
feeble frames of professional 
men to accomplish _ their 
aims? 

Possibly there is a place in 
our social structure where the 
welfare workers are essential. 
If so, let them confine them- 
selves to their sphere of use- 
fulness. Decidedly, they have 
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no sane reason to interfere 
with professional problems 
which they do not even faint- 
ly understand. 

That sphere can best be 
administered by dentists who 
have been trained to under- 
stand and cope with dental 
problems. 

Today, as never before, the 
countryside is overrun with 
self-confessed experts who 
are eager to grasp any sort 
of authority that will give 
them the right-of-way to the 
glory road. 

All they ask is that they be 
allowed to do the driving! 

Here is another angle: The 
high-minded social worker 
wails, “Dentistry must be fur- 
nished to the people at a price 
that the people are able to 
pay!” 

Now, isn’t that ridiculous? 
Do you know of any dentist 
who is getting paid more for 
his services than his patients 
are able to pay? 

Of course you don’t! 

On the other hand we can 
name dozens of them who are 
not getting paid at all for 
many valuable services that 
they delivered to their pa- 
tients. That side of dentistry 
is either overlooked or not un- 
derstood by the social uplifter. 
He may infer that such a con- 
dition does not exist. Profes- 
sional people know better. 
Nevertheless, this should show 
you how cold and blank is the 
argument of the lay official. 

The itinerant experts will 


usually assay rather meager. 
Primarily, they know their job 
depends on pull plus their 
ability to impress the gulli- 
ble listener (and taxpayer). 
They are quick to hand out 
advice, but they can’t tolerate 
criticism! 

Suppose for the sake of ar- 
gument you take the time to 
analyze some of the welfare 
workers that you know. Ask 
them the following questions. 
If they don’t dodge and run 
for cover, you can be assured 
that you have met the excep- 
tion that proves the general 
rule. 

1. On how much real estate 
do you pay taxes? 

2. Do you contribute to the 
support of your church? How 
much? 

3. Have you stopped play- 
ing the stock market? 

4. What did you pay last 
year for your share of income 
tax? 

Do. Do you ever buy postage 
stamps for your own personal 
use? 

6. Do you receive any bonus 
in addition to your monthly 
salary? 3 

7. Do you charge anything 
for mileage? 

EXPLANATION 

This is not an article writ- 
ten by a “ghost writer.” Prob- 
ably you have already guessed 
that. Nor is it written by 
one who craves the limelight 
and reels off this diatribe out 
of the sheer love of putting 
words on paper. 
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The main intention behind 
these comments is the desire 
to see dentistry Keep its true 
place among the respected 
professions and contribute in 
a small way toward that goal. 

Regimentation of dentistry 
will not assure common peo- 
ple of adequate dental serv- 
ices. It will be detrimental to 
dental progress, because it 
will not reward or encourage 
initiative. This, in turn, will 
result in harm to the dental 
health of the public and will, 
naturally, lower the standards 
of the dental profession. 

Regimentation of dentistry 
by lay officials is the wrong 
route to take toward a suc- 
cessful solution of the prob- 
lem of caring for the dental 
needs of the millions who are 
unable to afford the benefits 
that modern-day dentistry 
can provide for them. 

This problem can be satis- 
factorily worked out only 
through one hundred per cent 
supervision of the situation 
by dentists. 


A SUGGESTION 


Permit me to suggest some 
of the principal factors that 
will have to be considered and 
incorporated if any plan is to 
succeed: 

1. Organization by the 
American Dental Association 
of a department to control 


703 Union Building 
Davenport, Iowa 
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this phase of an important 
social problem 

2. Cooperation of the United 
States Government and the 
individual states in the plan 
suggested by the Dental Re- 
lief Administration of the 
American Dental Association 

3. Supervision and mainte- 
nance of dental standards 

4. Adequate’ educational 
measures 

5. Maintenance of a living 
fee scale 

6. Recourse of patients to 
dental authorities 

Doubtless, there are other 
angles which many of you be- 
lieve should be incorporated 
into the foregoing brief sum- 
mary. That is logical. How- 
ever, the thought that is par- 
amount in my mind at this 
time is to suggest something 
definite. We must have an ob- 
jective if we intend to get 
anywhere. 

My plan may not be the 
perfect solution; but it is at 
least a step in the right direc- 
tion. In other words, dentists 
would make the _ decisions 
about problems which they 
understand; the dental health 
of the public would be safe- 
cuarded; . dental standards 
would not be distorted; and 
dentists of the organization 
could be proud of the part 
dentistry plays in the daily ~ 
lives of their fellow citizens. 

















eID UU ORAL 
COMMENT 


Give me the liberty to know, to utter, ad | 
and to argue freely according to my con- 
science, above all liberties—John Milton 





























‘“‘THE OTHER DOCTOR RISK“’ 


@ In an article in this issue describing the liability hazards in 
dental practice, the author aptly defines one cause for suit 
for malpractice as “the other doctor risk.” This means simply 
that a dentist or a physician may by direct statement, by in- 
ference, or by the shrugging of shoulders, or the raising of 
eyebrows give encouragement to a patient to bring legal action 
against another dentist or physician. The man with the muck 
rake, as Theodore Roosevelt described a character assassin 
thirty years ago, may wear the white linens of the professional 
man. He slanders the services of his colleagues under the false 
impression that he is elevating himself in the eyes of his 
patient. What he is doing is destroying the confidence of the 
patient in all doctors. Direct injury in the form of a suit for 
malpractice may befall the one slandered; indirect injury in 
esteem and confidence may result to practitioners en masse. 

“The other doctor risk” does not often take the form of 
direct, candid denouncement; that might involve the slanderer 
to the extent of being called as an expert witness. The usual 
form is one of innuendo: “Who could possibly have made that 
bridge?” “Do you really mean that no one ever advised you 
to have an x-ray?” “Well, well, well, that filling certainly 
didn’t last very long.” “So they told you to have all your teeth 
extracted, and you so young!” “Willie’s teeth have certainly 
decayed pretty fast since he had them straightened, haven’t 
they?” These examples and a dozen others are typical of the 
inflammatory implications in “the other doctor risk.” 

The Hippocratic Oath says in part: “Whatever in connec- 
tion with my professional practice, or not in connection with 
it, I may see or hear, I will not divulge, holding that all such 
things should be kept secret.” This Oath, if it is to be respected, 
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means that the dentist should not have a wagging tongue 
either about things professional or personal. A diagnosis can 
be made and treatment suggested—even in cases where serious 
conditions exist—without implying that the previous attend- 
ant was incompetent or dishonest. 

Patients are migratory. “My patient” implies a possessiveness 
that is temporary. The patients in our offices are “ours” now; 
they were somebody else’s in the past; they will be another 
dentist’s in the future. They change for whims or reasons; it 
is not always a rational act. Similarly, when we try a new 
brand of cigarettes, get another kind of automobile, or hire 
another tailor, we make these changes, because something or 
somebody influenced our thinking, or simply because we were 
tired of the old and put it aside for the new. The same atti- 
tude is prevalent among patients and their dentists, except 
that the latter usually follow their old habits of patronage 
much longer. The point is that the patient’s presence in our 
office means that he is “ours” for the present only. He has left 
his other dentist, who is now a part of the past. No good can 
come from helping the patient relive any unpleasantness of 
‘the past. While he is “ours” we should do all we can to educate 
and train him in an appreciation of dentistry. By making him 
a “good patient” we are helping ourselves, the future dentist, 
and the profession of dentistry. While he is under our care we 
need dissipate none of our energies in trying to win him away 
from another dentist; his presence in our office means that 
he is already won. Small talk, uncharitable talk, derogatory 
talk will not help to clinch the winning—but it may drive him 
away. By nature most people are resistant to “knocking.” A 
guarded tongue will help to keep “our” patient friendly to us 
and to the profession. It will lessen “the other doctor risk.” 

The large majority of dentists are charitable and fair to each 
other. In fact, “the other doctor” only occasionally is a risk. 
Frequently he is a pacifying influence. Many suits for mal- 
practice have been aborted by “the other doctor”; many dis- 
eruntled patients have been calmed by him. Whispering cam- 
paigns and scandalmongering; loose talk and uncharitable, 
malicious implications are not a heritage from the Hippo- 
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OPEN LETTER TO EDWARD 
J. RYAN, EDITOR OF 
ORAL HYGIENE 


From William J. Gies 


Responsible, respectable, and 
earnest expression of editorial 
opinion tends to promote the 
public welfare. For the protec- 
tion of “freedom of the-press,” 
and for the preservation of its 
many public benefits, editors— 
despite all possible personal per- 
versities—should be accorded 
very wide discretion in voicing 
their views. Public correction of 
editorial mistakes or misstate- 
ments, however, is equally desir- 
able. The issue of ORAL HYGIENE 
for October, 1935, presents, on 
pages 1396-98, an editorial! over 
your signature entitled: “A Com- 
ment on Dental Journalism.” 
Your editorial includes deroga- 
tory allusions to me. The fol- 
lowing exceptions to your per- 
sonal comment are pertinent: 

1. You stated erroneously, and 
for a purpose that could not 
have been fair to your readers, 


that the so-called “team of Pal- 


iEditorial, A Comment on Dental 
Journalism, ORAL HYGIENE 25:1396 
(October) 1935. 
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“I do not agree with anything 
you say, but I will fight to the 
death for your right to say it.” 

—VOLTAIRE 


mer and Gies ... have operated 
the following publications with 
the convenient device of alter- 
nating (sic) their positions on 
the Board of Editors between 
them: New York Journal of Den- 
tistry, Journal of Dental Re- 
search, and the Journal of the 
American College of Dentists.” 
At the meeting of the Interna- 
tional Association for Dental Re- 
search, in Chicago in March, 
1934, you, although not a mem- 
ber, were present when that As- 
sociation voted to acquire owner- 
ship of the Journal of Dental 
Research; when I repeated my 
long-standing request to be re- 
tired, in behalf of a younger 
man, from the editorship I had 
held since 1919; and when pro- 
cedures were initiated that finally 
resulted in the election of Doctor 
Theodor Rosebury as my succes- 
sor, aS announced in March, 1935. 
When you published your editor- 
ial he, not I, was the accredited 
editor of the Journal of Dental 
Research. These facts show that 
you misinformed your readers. _ 


2. Publication of the Journal 
of the American College of Den- . 


tists was begun in 1934. For the 
first three quarterly issues, I 
served as the temporary “Execu- 
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tive Officer’ of the Board of 
Editors, which consisted of the 
eleven officers and regents of the 
College as a group, and of which 
Doctor Bissell B. Palmer, then 
President of the College, was 
one. Shortly before the fourth 
quarterly number was issued, the 
office of editor had been created 
and I had been elected to serve 
temporarily in that relation. 
Meanwhile, Doctor Palmer had 
been succeeded, as President of 
the College and as a member of 
the Board of Editors, by Doctor 
J. Ben Robinson. In this rela- 
tion, also, your readers were mis- 
led. 

3. At the last annual meeting 
of the First District Dental So- 
ciety of the State of New York, 
the members by ballot elected 
Doctor Bissell B. Palmer, Editor 
of the New York Journal of 
Dentistry. His service was begun 
with the same issue for June, 
1935. I accepted appointment as 
associate editor for a short pe- 
riod—for “about a volume” as I 
then stated it. The New York 
Journal of Dentistry is very di- 
rectly under the control of the 
Society’s Publication Committee, 
of which I am not a member. 
This Committee approved my 
appointment. I could not have 
begun, and cannot continue, to 
serve without this approval. Your 
readers were not given the truth 
in this relation. 

4. The foregoing facts invali- 
date your assertion that “the 
team of Palmer and Gies ... 
have operated” the above-named 
three publications “with the con- 
venient device of alternating (sic) 
their positions on the Board of 
Editors between them.” When 
you published your editorial, each 
of these three journals—as was 
then well known—was being 
conducted by a dental society 
which, by direct vote or through 
the agency of elected representa- 
tives, selected the personnel of 
the Board of Editors. Palmer and 
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Gies have served in “their posi- 
tions” not as a “team,” not 
through a “convenient device,” 
not by “alternating their posi- 
tions on the Board of Editors be- 
tween them,” but, instead, in re- 
sponse to the wishes of others 
as formally and officially indi- 
cated. The gross untruth in your 
wanton assertions indicates ex- 
treme contempt for the intelli- 
gence of your readers. 

5. You stated that “The Pal- 
mer-Gies formula for chaste 
dental journalism is a simple 
one: regimentation and indoc- 
trination. Specifically, they would 
organize all the dental society 
publications into one regiment 
(The American Association of 
Dental Editors)” which, with the 
aid of various ordinary proce- 
dures you mentioned, would 
bring about the “indoctrination.” 
Here you ignored the obvious fact 
that the American Association of 
Dental Editors; American Asso- 
ciation of Dental Schools; Amer- 
ican Dental Association; Inter- 
national Association for Dental 
Research; Chicago Dental So- 
ciety; American Physiological 
Society; and thousands of other 
important bodies, are alike in 
having been created to further, 
by cooperation and united effort, 
the professional interests and 
public causes they avowedly rep- 
resent. If “regimentation and 
indoctrination” may be ascribed 
to any of these societies, the 
terms automatically apply to all. 
Was it “regimentation and in- 
doctrination” that led commercial 
interests, in 1931, to organize the 
proprietary Dental Editors Club 
when they learned that the non- 
proprietary American Association 
of Dental Editors was then about 
to be established? Those who 
hold membership in the Ameri- 
can Association of Dental Edi- 
tors are a natural union in that 
Association, and have essentially 
the same convictions on such im- 
portant conditions in dental jour- 
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nalism as these: 

(a) The proprietary journal, 
like the proprietary school, is 
detrimental, in any profession, 
to the best interests of the pro- 
fession and of the public; 

(b) The publication of adver- 
tisements that are misleading or 
untruthful, or any promotion by 
a journal of the sale of unworthy 
products or services, is crooked 
journalism as well as shabby 
business; 

(c) The “professional” man 
who helps, or permits himself 
to be a mask, to “lure his col- 
leagues” to the use of products 
or services that are valueless or 
harmful not only is not a good 
citizen, but also prostitutes his 
professional relationships and 
abuses the confidence of all who 
trust him; and 

(d) “Editors” who are guilty of 
such professional abandon and 
such public disservice do not 
merit, and deservedly lose, the 
respect and esteem of their col- 
leagues. 

6. With extreme irresponsibili- 
ty, you assured your readers that 
an effort is being made to bring 
about a “Dental Dictatorship” 
(capitals and italics in the orig- 
inal)—that, under this alleged 
“Dictatorship” ... “free debate 
and expression are to be cur- 
tailed!”’ You pretended to believe 
this because many who have no 
respect for proprietary dental 
journalism are unitedly and 
openly endeavoring, in dentistry’s 
behalf, to bring this kind of 
journalism to an end! Fifteen 
years ago nonsense similar to 
yours was expressed excitedly by 
well-paid beneficiaries of pro- 
prietary dental education. The 
then existing proprietary dental 
schools were acclaimed as the 
last bulwarks of embattled free- 
dom, and of imperishable inde- 
pendence, in dental education! 
“The universities” and the Car- 
negie Foundation was trying to 
destroy these sacred heritages! 
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Now, no one regrets that when, 
in 1923, the American Associa- 
tion of Dental Schools was or- 
ganized, its constitution made 
Class C (proprietary) dental 
schools ineligible for membership 
—the very excellent precedent 
followed in 1931 by the American 
Association of Dental Editors in 
making all proprietary journals, 
and all editorial megaphones of 
commercial interests, ineligible 
for membership! The “regimen- 
tation and indoctrination” mani- 
fested by the American Associa- 
tion of Dental Schools have 
carried dental education far 
above the level attainable by pro- 
prietary dental schools. And 
what has become of the bogy of 
“Dictatorship” in dental educa- 
tion? 

7. You mentioned parentheti- 
cally the fact that I am “nota 
dentist,” but you did not indicate 
what your allusion was intended 
to suggest to uninformed read- 
ers. I shall not state any of its 
implications, because they might 
not have been among your in- 
tentions. Although “not a dentist” 
I have been endeavoring by pro- 
fessional means to contribute to 
the promotion of dentistry, to 
the advancement of the dental 
profession, and to the improve- 
ment of lay appreciation and 
support of each. I am unable to 
believe that my conduct would 
be more responsible, or my efforts 
more useful, if, following the ex- 
ample of a dentist whose name 
will readily occur to you, I were 
to function as a mouthpiece of 
commercial interests in the ex- 
ploitation and degradation of the 
dental profession. After four 
years of service at Yale Univer- 
sity (1894-98), I am now in my 
thirty-eighth year as an officer 
of Columbia University, where I 
have acted on the principle that 
my salary has been, in effect, an 
annual retainer for public serv- 
ice. In the freedom that Colum- 
bia University has been giving 
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me, I have been trying to ad- 
vance public causes, declining to 
accept remuneration for any- 
thing done by me to these ends; 
and using all incidental honor- 
aria for the support of such 
needy agencies for social prog- 
ress as the Journal of Dental 
Research, International Associa- 
tion for Dental Research, and so 
on. I have found so much in 
dentistry and in the dental pro- 
fession to respect and admire, 
and have accordingly become so 
earnestly anxious to advance 
dentistry as essential health serv- 
ice in the public interest, that I 
greatly regret that I am merely 
a layman—and wish I could do 
much more. My standing desires 
and preferences were indicated 
by the following “public declara- 
tion of faith,” as expressed in a 
stenographer’s report of extem- 
poraneous remarks nearly five 
years ago, at a meeting of den- 
tists in New York (where my de- 
ficiencies are best known), and 
published on page 404 of the issue 
of the Journal of Dental Re- 
search for June, 1931: 

“ . . . Having had abundant 
opportunity to serve contentedly 
in the profession for which I had 
been educated, with a reasonable 
prospect of having an enlarging 
share in the satisfactions of in- 
creasing usefulness in that field, 
I gradually though willingly sur- 
rendered my place and relation- 
ships (beginning in 1909) in or- 
der to give my best endeavors to 
the advancement of dental prac- 
tice and to the promotion of the 
dignity, the self-respect, and the 
usefulness of dentistry, which 
now constitute the chief aims of 
my remaining years ...” 

Of course, this “public declara- 
tion of faith” cannot protect me 
from the consequences of error 
of judgment or of unworthy con- 
duct. It is presented merely to 
suggest that it might be gener- 
ously fair in you, a dentist, to 
conclude that my “good inten- 
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tions,” as a layman, should miti- 
gate somewhat the damage I am 
doing to dentistry. I realize, 
however, that this is asking al- 
most too much, for your excep- 
tional professional fidelity and 
your deep devotion to the profes- 
sional tradition not only have 
impelled you, with rare disinter- 
estedness, to dedicate yourself 
wholeheartedly to the advance- 
ment of your profession, but also 
have made you highly sensitive 
and very resistant—in fact im- 
mune—to all influences from lay 
sources that are injurious to den- 
tistry or damaging to the dental 
profession.—William J. Gies, 632 
West One Hundred and Sixty- 
Eighth Street, New York, New 
York. 

Editor’s Note: The foregoing 
letter from Doctor Gies is pub- 
lished in its entirety without de- 
letions, corrections, or changes. 


DISAGREES WITH 
DOCTOR JANKE 


I am disgusted with the letter 
of Doctor Janke2 in November, 
ORAL HYGIENE. The idea of com- 
paring a lawyer asking about 
medical subjects to a physician 
wishing to know more about the 
teeth. Dentistry is a branch of 
medicine, and every physician 
ought to know as much about 
the teeth as any other organ of 
the body. What is a physician to 
do? The optometrist says, “You 
have no right to fit a pair of 
glasses. Send your patients to 
me.” And so on down the list of 
specialists to the corn doctor 
who will remove your corn while 
you wait. 

If I were a dentist, I would 
spend all my spare time study- 
ing medicine. I would have a 
stethoscope and would examine 
the heart of everyone to whom I 


“Janke, H. C.: Curbstone Diagnos- 
ticians, ORAL HYGIENE, In Dear 
Oral Hygiene department 25:1546 
November, 1935. 
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gave an anesthetic, and I would 
know if the action was normal. 
I am an ordinary country doctor, 
but I take six dental magazines 
and read every one from cover 
to cover. I know a physician 
who, when he removes a child’s 
tonsils, takes out every decayed 
tooth he thinks ought to come 
out. A dentist would probably 
tell him those teeth should not 
be removed as the permanent 
teeth will be irregular. But the 
physician knows that around the 
roots of those teeth are millions 
of germs which are entering the 
circulation. Like Doctor Dunwell,3 

‘Dunwell, J. R.: Commends Doctor 
Richardson, ORAL HYGIENE, In 


DEAR ORAL HYGIENE department 
25:1545 (November) 1935. 
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page 1545, I “hope that we will 
soon arrive at the day when both 
physician and dentist have a 
thorough knowledge of all fun- 
damental health principles.” 

The State gives me the right 
to practice medicine and surgery 
in all its branches, and in a Case 
of appendicitis they trust to my 
honor to call a surgeon if I do 
not consider myself capable. 
Why, then, does the State deny 
me the right to treat so simple 
a thing as a decayed tooth, ap- 
parently considering me untrust- 
worthy?—Sumner Gleason, M.D. 
Health Commissioner, Davis 
County, Kaysville, Utah. 








DENTAL MEETING DATES 


Five State Post Graduate Clinic, Wardman Park Hotel, Wash- 
ington, D. C., March 8-11. 

Thomas P. Hinman Mid-Winter Clinic, Atlanta Biltmore 
Hotel, Atlanta, Georgia, March 16-17. 

Alabama Dental Association annual meeting, Tutwiler Hotel, 
Birmingham, April 14-16. 

American Board of Orthodontia will meet in St. Louis, Mo., 
April 17-18. Orthodontists desiring to qualify for a certificate 
from the Board should secure the necessary application blank 
from the secretary, Charles R. Baker, 636 Church Street, Evan- 
ston, Illinois. 

American Society of Orthodontists, annual meeting, St. Louis, 
April 20-23. 

Massachusetts Dental Society, seventy-second annual meet- 
ing, Hotel Statler, Boston, April 28-May l. 

Tennessee State Dental Association, sixty-ninth annual 
meeting, Hotel Peabody, Memphis, May 5-6. 

Georgia State Dental Association, sixty- eighth annual meet- 
ing, Atlanta, May 11-13. 

North Carolina Dental Society, sixty-second annual meeting, 
Carolina Hotel, Pinehurst, May 11-13. 

Dental Society of the State of New York, sixty-eighth annual 
meeting, Waldorf-Astoria Hotel, New York City, May 12-15. 

- Class of 1926, School of Dentistry Columbia University, ten 
year anniversary dinner is planned for some time in May, 1936. 
Watch for official date. 

Indiana State Dental Association, annual meeting, Claypool 
Hotel, Indianapolis, May 18-20. 

Nineteenth International Dental Conference, Vienna, Au- 
gust 2 

American Dental Society of Europe has postponed its 1936 
meeting. Its next meeting is planned for 1937, in Paris, some- 
time around August 1. 
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Please communicate directly with the Department Editors, V. Ciype 

SMEDLEY, D.D.S., and GrEorGE R. WarNeER, M.D., D.D.S., 1206 Republic 

Building, Denver, Colorado, enclosing postage for a personal reply. 
Material of general interest will be published each month. 


POISON FROM DYNAMITE 


Q.—A patient, a C C C boy, 
was referred to me for treat- 
ment of his lower jaw. He had 
been handling dynamite with his 
bare hands for a month and had 
headaches which is usual for 
men handling dynamite. Appar- 
ently he had an acute alveolar 
abscess in the region of his lower 
incisors, accompanied by pain, 
swelling, and a temperature of 
102°. The physician in_ this 
C C C camp thought the ex- 
posure to dynamite caused the 
condition. I took a roentgeno- 
gram of his lower front teeth 
and found what appeared to be 
an abscessed condition. 

I extracted the lower central 
and lateral under nitrous oxide, 
and on the end of the lateral 
there was quite a large cystic 
sac. The pain, swelling, and 
other symptoms are gone and 
the patient is apparently recov- 
ering. The C C C officers asked 
me if the boy’s handling of the 
dynamite caused the condition 
or was one of the causative fac- 
tors. The physician at the camp 
told the boy he had seen many 
such cases resulting from dyna- 
mite. If the exposure to dyna- 
mite was the cause of the ab- 
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scess, the government will pay 
for the bridge to be inserted. 
I have never heard that the 
handling of dynamite caused 
such a condition, and as they 
have left it to me to decide, I 
would appreciate a little aid in 
the matter. The patient does not 
remember of ever having re- 
ceived a blow in the face, and 
the condition of his other teeth 
is good, as is his health.—H. J. S., 
California. 

A.—I have had no expe- 
rience with patients who 
handle dynamite and so I am 
unable to answer your ques- 
tion as to the possibility of a 
connection between the dyna- 
mite and the acute alveolar 
abscess. 

Men who handle nitroglyc- 
erin (the active principle of 
dynamite) do suffer some ill 
effects. The following is from 
INDUSTRIAL POISONS IN THE 
UNITED StTaTEs by Alice Hamil- 
ton,! and is probably as au- 
thoritative a work on the 
subject as we have: 





1Hamilton, Alice: Industrial Poisons 
in the United States, MacMillan Co. 
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“Poisoning in industry oc- 
curs in the nitration of glyc- 
erin and in the preparation 
of various explosives, dyna- 
mite, and the mixed powders 
such as cordite and ballistite. 
In 1910 Laws? described under 
the name of ‘the nitroglyc- 
erin head’ the _ industrial 
form of poisoning. There is at 
first a sensation of heat and 
fullness in the head, and pos- 
sibly flushing of the face; the 
heart beat is rapid but later 
markedly slow. There may be 
blindness in one or both eyes, 
but as the headache begins 
vision clears up. The pain is 
intense, throbbing, so that 
stooping is intolerable and 
even lying down may be. The 
man may become literally 
mad with the pain and Laws 
tells of one man who was 
wildly delirious, rushing 
about, shrieking and hitting 
his head against the trees 
and wall; and of another, a 
mild-mannered man, who 
struck at anyone within 
reach. The pain may last only 
a few hours or as long as two 
days and nights. Nausea and 
vomiting accompany it and a 
loathing for food, and fre- 
quent and copious voiding of 
a low gravity urine. If the 
man is given alcohol he may 
flush all over and look as if 
he had scarlet fever. 

“Laws notes that ‘powder 
men’ have a rapid heart on 
exertion, that they easily be- 
come intoxicated with alco- 





“Laws, C. E.: Nitroglycerine Head, 
J. A. M. A. 54:793, 1910. 
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hol, but he does not know 
what, if any, effect on length 
of life chronic exposure to 
nitroglycerin may produce. 
Certainly some men become 
quite immune to the effects 
and he has seen men of long 
experience in such work who 
are strong and well. The 
poison enters not only 
through the air passages and 
alimentary tract but also 
through the skin, and Laws 
believes it can be acquired 
by susceptible persons simply 
by shaking hands with a 
‘powder man.’ Poisoning also 
occurs in members of the 
family who handle the man’s 
working clothes. 

“Evans? reported the case 
of a farmhand who was blast- 
ing stumps with ‘giant blast- 
ing powder’ and who began, 
after a week’s work, to suf- 
fer from throbbing headache, 
nausea, vomiting, and dizzi- 
ness. An interesting proof 
that the nitroglycerin was the 
cause of his illness was fur- 
nished by the fact that all 
Symptoms disappeared when 
he left his job, but recurred 
when he put on a pair of cot- 
ton flannel gloves he had 
worn when blasting, and did 
work which made his hands 
perspire freely. 

“Ebright* made an exami- 
nation of twenty nitroglycerin 
men in the Du Pont Powder 

S‘Evans, E. S.: A Case of Nitroglyc- 
— Poisoning, J. A. M. A. 58:550, 

‘Ebright, G. E.: The Effects of 


Nitroglycerine on Those Engaged in 
its Manufacture, J. A. M. A.., €2:201, 
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Company’s plant at Hercules, 
California. He found natural 
immunity rare, virtually every 
man having had the disagree- 
able experience of the ‘pow- 
der headache,’ but the de- 
grees of exposure necessary to 
bring it on varied a good deal. 
Susceptibility seems to be in- 
creased by warm, humid 
weather. After three or four 
days’ work with nitroglycerin 
a fairly high degree of im- 
munity is established, but it 
is not proof against an un- 
usually great exposure, nor 
does it last unless the men 
remain at work. A short va- 
cation is enough to destroy 
it, and therefore ‘powder men’ 
often place a little nitroglyc- 
erin in their hat bands if 
they are to be absent for 
some days, so as to keep up 
their immunity. 

“During the war when I 
visited explosive works I was 
often told by my guide that 
the short exposure which: was 
involved in showing me the 
‘powder line’ was enough to 
start up the familiar powder 
headache because the im- 
munity gained by constant 
exposure was lost when a man 
came and went on other 
work. 

“Ebright noted no perma- 
nent effects in the men he ex- 
amined but they were a se- 
lected group, not given to 
drink, not allowed to smoke 
on the job, and of course un- 
usually resistant to the ef- 
fects of the poison, or they 
would not have stayed at work. 
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There was no arteriosclero- 
sis, nor abnormally low blood 
pressure, nor relaxation of 
the arteries or capillaries, 
and no glycosuria even dur- 
ing an attack. Alcohol would 
precipitate an attack in some 
men or increase the severity 
of one, as it did in a con- 
struction foreman who on a 
certain day handled over a 
ton of explosives and arrived 
at his lodgings in the evening 
with a splitting headache. He 
took quite a little whiskey for 
it and within two or three 
hours he had developed an 
acute homicidal mania, shoot- 
ing right and left, wounding 
one of his friends and kill- 
ing a bystander.”—GEORGE R. 
WARNER. 


INFECTED TEETH AND 
BLOOD PRESSURE 

Q.—As a reader of your col- 
umn in ORAL HyGIENE I would 
like to know whether there has 
been any research done to estab- 
lish the connection between in- 
fected teeth and high blood 
pressure and, if so, the literature 
in which the reports appear.— 
S. G., New York. 

A.—Herewith is a _ biblio- 
graphy on hypertension with 
some excerpts therefrom as 
well as some comments: 

INTRAOCULAR HYPERTENSION 
RELIEVED BY THE REMOVAL OF 
FOCAL AND SYSTEMIC INFEC- 
TIONS by C. W. Geiger, M. D., 
and J. H. Roth, M. D., in the 
Illinois Medical Journal,5 re- 





5Geiger, C. W. and Roth, J. H.: In- 
traocular Hypertension Relieved by 
the Removal of Focal and Systemic 
Infections, Illinois Med. J. (Febru- 
ary) 1928. 
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cites cases in which glaucoma 
seemed to be relieved by re- 
moval of focal infections. 

In MANIFESTATIONS OF FOCAL 
INFECTIONS IN THE RESPIRA- 
TORY, CIRCULATORY, URINARY, 
AND GASTRO-INTESTINAL SYS- 
TEMS IN INFANCY AND CHILD- 
HOOD, published in Minnesota 
Medicine, Doctor Rodda® says, 
“Heart disease in children is 
pre-eminently a manifestation 
of focal infection.” He says 
further, ‘Caries and abscesses 
about the deciduous teeth 
may be the cause of heart 
disease. 

L. Napoleon Boston,’ M. A., 
Ph.D., in his article, BLOoop 
PRESSURE ABOVE 200 MmM., A 
SYMPTOM OF FOCAL INFECTION, 
reports statistical clinical ob- 
servations on 303 cases which 
were all carefully checked by 
a dentist. Marked improve- 
ment in blood pressure was 
noted upon removal of in- 
fected teeth. 

In ARTERIAL HYPERTENSION 
by Edward J. Stieglits,? MS., 
M. D., we find this: “Foci of 
chronic infection may lead to 
vascular irritation either 
through dissemination of or- 
ganisms, as in micotic infec- 
tions, or through dissemina- 
tion of toxins into the circu- 


Rodda, F. C.: Manifestations of 
Focal Infections in the Respiratory, 
Circulatory, Urinary, and Gastro- 
Intestinal Systems in Infancy and 
Childhood, Minnesota Med. (Janu- 
ary 15-18) 1934. 


7TBoston, L. N.: Blood Pressure 


Above 200 Mm. a Symptom of Focal 
Infection, Med. J. and Record, page 
274 (September) 1927. 

8Stieglits, E. J.: Arterial Hyper- 
tension, Published by Paul B. Hoeber, 
page 69. 
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lation. The etiologic impor- 
tance of focal infections can 
hardly be overemphasized. In 
a series of 110 patients with 
hypertension whose histories 
were carefully analyzed for 
possible etiologic factors it 
was found that in 83 per cent 
some active focus of infec- 
tion had been present for 
some time. It is not contend- 
ed that all hypertension is 
due to foci of infection, but 
when these are present they 
form an additional menace 
and source of further vascu- 
lar trouble.” 

On page 105 of the same 
book we read the following: 
“Focal Infection. Infection is 
perhaps the most significant 
of all the initiative etiologic 
factors of hypertension vas- 
cular disease and therefore 
warrants the closest atten- 
tion. Not only are the gener- 
alized systemic infections 
such as typhoid fever or dip- 
theria important but appar- 
ently minor foci of localized 
infection take on new signif- 
icance in view of the fact 
that the majority of these are 
of long duration. The great 
frequency with which foci of 
infection appear in the etio- 
logic picture is not a coinci- 
dence. Thorough search for 
such foci and their prompt 
eradication is a most impor- 
tant aspect of the therapeu- 
tic attack. Devitalized teeth, 
painless because of the de- 
struction of the ‘nerve’ and 
susceptible because they are 
dead, should be invariably 
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studied roentgenologically. It 
is wiser to reverse the legal 
attitude and consider such 
teeth guilty until proved in- 
nocent than to consider them 
innocent until the evidence is 
overwhelming. All too fre- 
quently the damage is already 
done because of such delay. 
The wholesale unthinking re- 
moval of devitalized teeth is 
of course to be deplored, but 
if roentgen-ray evidence of 
apical infection is present, 
the fact that dead tissue can- 
not repair itself must be kept 
in mind. Equally important, 
but not so frequently a factor, 
are tonsillar infection and in- 
volvement of the accessory 
nasal sinuses.” 

In BLOOD PRESSURE, ITS CLIN- 
ICAL APPLICATIONS,? George 
William Norris, A.B., M.D. and 
Henry Cuthbert Bazett, M.B., 
B.Ch.; Thomas H. McMillan, 
A.B., M.D., the authors, make 
the following comments: 

“FOCAL INFECTION — The 
present vogue, often justified, 
of attributing diverse ailment 
to septic foci has, as one 
might expect, been used fo 
explain hypertension. In so 
far aS we are aware no experi- 
mental justification has been 
established. Other than an in- 
direct relationship based up- 
on nephritis or ‘renal irrita- 
tion’ no connection seems to 
exist. No known bacterial pro- 
teins possess a pressor effect. 
Obviously, when possible, all 





*Norris, G. W., Bazett, H. C., and 
McMillan, T. H.: Blood Pressure; Its 
Clinical Applications, Philadelphia, 
Lea and Febiger, page 218. 
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focal infections should be cor- 
rected inasmuch as they may 
cause or aggravate nephritis, 
but there is no experimental 
or clinical evidence that in- 
fections per se can increase 
blood pressure. In a study of 
400 controlled cases it was 
found that increased pressure 
was only slightly more com- 
mon in patients who have had 
scarlatina, typhoid fever, oral 
infections, and arthritis, 
whereas a history of diph- 
theria and syphilis was more 
common among people with 
normal pressures than in hy- 
pertensives.’—G EORGE R. 
WARNER. 


INCOMES OF PROFESSIONAL 
MEN 


Q—I am seeking information 
regarding the comparative aver- 
age incomes of physicians and 
dentists. From personal discus- 
sions and literature. I obtain 
highly divergent opinions. 

I realize that this is a bit ir- 
relevant to the general type of 
question to which an answer is 
expected from your department, 
but would appreciate any infor- 
mation.—W. H. G., Pennsylvania. 

A.—In reply to your letter 
let me say that I think your 
question is quite pertinent to 
the subject matter of this de- 
partment, and if you cannot 
secure copies of the following 
books which have this infor- 
mation, you can write to the 
American Dental Association, 
212 East Superior Street, 
Chicago and get a package 
library on the subject. The 
books are:MEDICAL CARE FOR 
THE AMERICAN PEOPLE, Univer- 
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sity of Chicago Press, 1932; 
THE PRACTICE OF DENTISTRY 
AND THE INCOME OF DENTISTs, 
IN TWENTY STATES, The Uni- 
versity of Chicago Press, 1929. 
—GEORGE R. WARNER. 


TO PREVENT RUSTING 


Q.—wWill you kindly let me 
know what you use in your wa- 
ter sterilizer to prevent instru- 
ments from rusting and to pre- 
vent sharp cutting instruments 
from getting dull?—I. S., New 
Jersey. 

A.—A little soda will pre- 
vent rusting, but it will etch 
aluminum handles or the 
sterilizer. You should have no 
trouble with rusting in plain 
water if you do not leave the 
instruments in too long and 
always dry them immediately 
while hot. Some dulling of 
keen cutting edges by boiling 
is unavoidable—V. C. SMED- 
LEY. 


USE OF SODIUM PERBORATE 


Q.—Is it possible to incorpo- 
rate sodium perborate into a 
tooth paste and still keep the 
sodium perborate stable? What 
can be added to preserve its 
stability? Can one use pure olive 
oil in a tooth paste? Is the oil 
harmful or beneficial to the oral 
tissues?—C. A. L., Massachusetts. 

A.—I have submitted your 
questions to a manufacturing 
chemist and pharmacist. He 
says that he would have to 
make test mixtures to give a 
positive answer, but in his 
opinion there should be no 
difficulty in preparing a tooth 
paste containing sodium per- 
borate. Before you go to the 
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trouble of making such a 
preparation, however, I would 
suggest that you get the lat- 
est and most complete report 
of the American Dental As- 
sociation Council on Dental 
Therapeutics on sodium per- 
borate. 

You no doubt could use 
olive oil in a tooth paste, and 
we see no reason why it 
should be either harmful or 
beneficial to the oral tissues. 
Glycerin is usually used as a 
vehicle or conveyer in tooth 
paste. There is probably noth- 
ing better for the purpose.— 
V. C. SMEDLEY. 


DENTISTS IN THE ARMY 


Q.—I desire to obtain some in- 
formation relative to the Army. 
What are the qualifications, sal- 
ary, and possibility of a dentist 
getting into the Army as such? 
Any information you could give 
me would be appreciated. —J. R., 
Kentucky. 

A.—Application for author- 
ity to take the preliminary 
examination for appointment 
in the dental corps of the 
army must be made on forms 
provided for the purpose en- 
titled APPLICATIONS For CoM- 
MISSION IN THE REGULAR ARMY 
military post or station or 
from the Adjutant General of 
the Army, Washington, D. C. 
—GEORGE R. WARNER. 


AFTER EFFECTS OF 
EXTRACTION 


Q.—Recently, a patient required 
the extraction of seven mandi- 
bular teeth. Since she refused any 
kind of an injection, I arranged, 
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with her approval, for a physi- 
cian to administer ether. She had 
previously had ether during a 
cesarean operation, with no ill 
effects. 

On the appointed day, she said 
that she had followed all pre- 
operative instructions which in- 
cluded the taking of 6 gr. of a 
proprietary sedative the night 
before and again one hour before 
the operation. She had a cup of 
tea two hours before the extrac- 
tion. 

It took forty-five minutes to 
produce anesthesia, during which 
time she vomited some solid food 
three times. The extractions re- 
quired about ten minutes. The pa- 
tient regained consciousness after 
an additional forty-five minutes. 
After a short rest she was taken 
home and put to bed. Ever since 
(more than two weeks) she has 
been suffering from continuous, 
painful headaches. She cannot 
even endure having the light on. 
Her physician keeps administer- 
ing sedatives that give temporary 
relief. Her heart and lungs are 
in good condition. She has not 
visited my office since the extrac- 
tions. 

Can you tell me what caused 
the condition and if any special 
treatment is advisable? 

I also have learned that suit 
may be instituted because of the 
after effects of the extraction. 
Do you think that either or both 
of us is liable?—M. L., New York. 

A.—There are so many fac- 
tors that may cause a head- 
ache it would be impossible 
for me to determine the cause 
for the case described in your 
letter. 

A severe and continuous 
headache such as your patient 
is having makes one think 
of intracranial hemorrhage, 
brain tumor, or even thyroid 
gland disturbance. It would 
seem wise to stop medication 
long enough to make a thor- 
ough examination by a neur- 
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Ologist possible. 

While it is not wise to give 
ether in a dental office, it does 
not seem as though you are in 
any way responsible for your 
patient’s headache. If your 
records are clear and com- 
plete, including roentgeno- 
grams, you are in little if any 
danger from a malpractice 
suit. However, you should at 
once notify your insurance 
company about the case so 
that the company may take 
the necessary preliminary 
steps to protect you.—GEORGE 
R. WARNER. 


WORN AND DISCOLORED 
TEETH 


Q.—I am interested in the case 
of a boy of 23 months who has 
defective teeth. His height and 
weight are normal; 20 deciduous 
teeth are fully erupted but badly 
worn on the incisal and occlusal 
surfaces, the enamel being vir- 
tually transparent giving the 
teeth a _ grayish-brown color. 
There is no caries present. 

In the father’s family, the 
teeth are normal; in the mother’s 
family, three out of four children 
including the mother of this boy 
have the same kind of teeth; in 
the maternal grandmother’s fam- 
ily, six out of ten children had 
the same condition. 

The mother of my patient 
started using cod liver oil and 
lime water early during preg- 
nancy and added these to the 
boy’s diet as soon as he was old 
enough. 

I have examined the teeth of 
the mother and her sister and 
found no caries, but observed 
that the teeth were worn down 
even with the gums without be- 
coming sensitive. 

Can you offer any encourage- 
ment as to the development of 
the permanent teeth?—A. G. H.., 
Missouri. 

A.—The case described in 
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your letter is most unusual, 
but we have one that seems 
to be a duplicate of yours, ex- 
cept that our case is that of 
a young married woman. 
While we have seen no other 
member of this woman’s fam- 
ily she tells us that her moth- 
er and aunt have the same 
condition. Our patient has a 
baby, however, whose teeth 
are normal. 

We had a thorough exami- 
nation made of our patient, 
and the only thing that was 
in any way abnormal was a 
slightly low basal metabolic 
rate. 

No, we can’t give you any 
help or offer you any encour- 
agement. It is apparently one 
of those anomalies that run 
through certain families and 
for which there seems to be 
no accounting.—GEORGE R. 
WARNER. 


BELL’S PALSY 


Q.—One morning, I extracted, 
with procaine, an upper left bi- 
cuspid for a patient, who hap- 
pens to be a friend as well. That 
same afternoon, she called and 
complained of profuse hemor- 
rhage, and I prescribed ice to 
check this. Within one half hour 
the bleeding stopped. Everything 
went along fine, and I replaced 
the missing tooth four days later. 

The following day this person 
Grove to Cleveland and eight 
days later to Warren, Pennsyl- 
vania. The next day, she began 
to experience pain on the left 
side of her face and gradually 
lost the sense of taste; subse- 
quently her ear began to pain 
and on Thursday she had devel- 
oped a true Bell’s palsy. Her 
physician attributed her ailment 
to the application of ice to check 
her hemorrhage. Of course, I dif- 
fer with him on the cause of her 
affliction and, after reading all 
I could about this ailment, was 
doubtful as to whether that 
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would be the cause. I want to 
speak to her physician about 
condemning my treatment but 
wish to have your opinion about 
this first. 

Osler, the Cyclopedia of Medi- 
cine, and Mead’s Oral Surgery 
all concur that when cold is the 
cause of Bell’s palsy the onset 
is sudden. In this case seventeen 
days had elapsed. I welcome your 
frank and honest opinion.—J. 
H. G., New York. 

A.—The case you report, 
would at first thought, seem 
to be a case of Bell’s palsy in- 
duced by a draft of air strik- 
ing that side of the face dur- 
ing the automobile ride. This 
has happened in so many 
cases within my practice that 
I ask immediately in any such 
case if the patient has been 
in a draft, particularly riding 
in an automobile. We use ice 
in an ice bag constantly for 
postoperative treatment of ex- 
tractions, and we have yet to 
learn of a case of Bell’s palsy 
following it. 

There is another thing that 
might enter into this case and 
that is a breaking down of 
the blood clot in the tooth 
socket and a resulting infec- 
tion in that area. However, if 
that had happened you prob- 
ably would have had com- 
plaint from the patient about 
definite trouble at that point. 
It would be wise to make an 
intra-oral roentgenogram of 
the region in question to be 
sure that everything is all 
right above and around your 
bridge. Having done that I 
think you may certainly be 
exculpated from being in any 
way responsible for the Bell’s 
palsy.—GEORGE R. WARNER. 


CAUSE OF HEADACHE 


Q.—A young woman, 25, came 
into my office to have her teeth 
examined. She told me that she 
is bothered frequently with head- 
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aches of rather long duration. 
She wears a full upper denture, 
which is satisfactory in every 
way, and her lower teeth are in 
a healthy condition. However, 
full mouth roentgenograms dis- 
closed a tooth on the upper left 
side. Do you think this may be 
a possible cause of her head- 
aches? Would it be difficult to 
locate, if I decide to remove it? 
—E. C. H., Minnesota. 

A.—I should say that it is 
entirely possible and even 
probable that the headaches 
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plains are referable in part 
to the buried tooth and roots 
in the maxilla. From a pre- 
liminary roentgenogram we 
estimate as closely as possible 
where the buried root is, and 
then we insert a wire on the 
labial surface of the alveolar 
ridge as close to that point as 
possible. We then make an- 
other roentgenogram, and by 
the location of the wire in re- 
lation to the root we are able 
to locate the root.—GEORGE R. 
WARNER. 








of which your patient com- 





DOCTOR WINTER HONORED IN PROFESSIONAL 
AND LAY CIRCLES 


From two widely separated sources recognition has come to 
George B. Winter, President of the American Dental Associa- 
tion, during recent weeks. The Rhode Island State Dental So- 
ciety conferred upon him, at their annual meeting in Provi- 
dence January sixteenth, a medal and scroll because of his 
outstanding contribution to dentistry and humanity. The Lit- 
erary Digest of January 4, 1935, recounted the highlights in his 
brilliant career in an article titled “2,000,000 Words on One 
Tooth.” 

After mentioning that Doctor Winter has recently presented 
before the Second District Dental Society of New York a new 
sound motion-picture, illustrating the steps in skilfully remov- 
ing an impacted third molar in a few minutes, the article says 
of Doctor Winter, who is Professor of Exodontia at Washing- 
ton University School of Dentistry, Saint Louis: 

“He wrote a book of 835 pages on the impacted third molar; 
it is now the standard work. In 1933 he received the Newell 
Sills Jenkins medal for his ‘outstanding contributions to den- 
tal science.’ Last November, at its meeting in New Orleans, he 
became President of the American Dental Association. 

“When it elected him, the Dental Association took a step to- 
ward wiping out the cruelest memory of his career. Seventeen 
years before, in New Orleans, he appeared before the society 
at the request of friends to explain his new operation. The 
procedure he proposed was so revolutionary, it sounded so 
miraculous compared with the two-hour butchery of an opera- 
tion then practiced, that reputable dentists took him for a 
quack.” 

















DEWTAL COMPASS 





DENTAL SERVICE IN CCC 
AND TRANSIENT CAMPS 


To find out how dental service 
is being rendered in the CCC and 
state transient camps throughout 
the country the American Den- 
tal Association sent question- 
naires to forty-eight states. A re- 
cent press release by the Associa- 
tion reports the following inter- 
esting facts obtained from re- 
sponses to the questionnaires: 

Of the forty-eight states thirty- 
four replied indicating that some 
type of dental service was ren- 
dered in their camps. Five re- 
ported that dental service was 
given in CCC camps by dental 
reserve officers; fifteen said that 
local private dentists performed 
the services; and seven said that 
the dental needs of the boys were 
taken care of by a combination 
of local dentist and traveling 
dental reserve officer. In one case 
the dental service was left to a 
camp physician; two camps re- 
ported that a combination of 
local dentist and army dentists 
was used; and four did not give 
specific answers to the questions. 

With reference to the type of 
service given, thirty said that 
only emergency treatment was 
given, such as extractions and re- 
lief of pain. Four reported that 
more extensive treatment was 
given including restorations, 
pulpectomy, prophylaxis, extrac- 
tions, and gum treatment. 

The part of the questionnaire 
related to state transient camps 
brought out the information that 
dental service is rendered in 
twenty-one of these camps by a 
local dentist on a fee basis; in 
three by means of a dental dis- 
pensary; and in four by staff 
dentists on salaries. In one camp 
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the work is done by a physician, 
and in one case there was no 
answer to the question on serv- 
ice. Twenty-two of these camps 
supply only emergency treat- 
ment, while three give a restora- 
tive type of treatment, and four 
give no dental service whatever. 


FEDERAL BUREAU 
IDENTIFIES 397 


During the past seven months 
the division of identification of 
the Department of Justice has, 
through the aid of finger prints 
and teeth, identified 397 bodies 
listed as “unknown.” Although 
finger prints were conceded to 
provide the most definite clue, 
tooth marks and dental work 
aided materially in determining 
the identity of many persons. 

In discussing the seven month’s 
record J. Edgar Hoover, Director, 
Federal Bureau of Investigation, 
said that John Hamilton, the last 
of the Dillinger gang, was iden- 
tified by his teeth when his body 
was found in an Illinois gravel 
pit a year after his death. Bodies 
of other criminals have been 
identified in a similar manner. 


DIAMONDS IN TEETH 
PLEDGED FOR LOAN 


Because he wanted money so 
he could “go home for the win- 
ter,” Ted Lewis, a cowboy from 
Oklahoma walked into the office 
of a New York pawnbroker with 
two friends and announced that 
he had some diamond teeth to 
offer as security for a loan. 

Thinking he had the teeth in 
his pocket, the pawnbroker asked 
to see them, was surprised when 
Lewis opened his mouth and re- 
vealed, in elaborate gold set- 
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tings, eight diamonds — three 
carats in all. 

“Tl lend you $200 on them,” 
the pawnbroker said, after he 
had scrutinized the diamonds 
closely. “We'll go up to a dentist 
and have them taken out.” 

“Naw, I can’t part with the 
diamonds,” Lewis, who works on 
a dude ranch in Carmel, New 
York, during the summer, ex- 
plained. “I’ve had them in there 
for twenty years, and I don’t 
’spect I could eat without them.” 

Finally they agreed that Lewis 
was to have two men sign a note 
for him, with the stipulation that 
if he did not pay the $200 plus 
interest within one year the 
pawnbroker could track Ted 
down and have a dentist remove 
the diamonds. 

The cowboy’s companions 
agreed to sign the note, and 
Lewis got his loan, at the same 
time turning down an offer of 
$500 for the diamonds made by 
a jewelry salesman who had 
overheard the discussion. Lewis 
insisted he would always keep 
the diamonds. 


TRIBUTE TO 
ALFRED WALKER, D.D.S. 


Doctor Alfred Walker, to the 
genuine regret of his colleagues, 
has been forced on account of his 
health to give up active partici- 
pation in the affairs of the First 
District Dental Society of New 
York. For more than twenty 
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years he has given generously of 
his services in building up the 
First District Dental Society and 
aiding in the development of the 
entire dental profession. 

Wishing to express apprecia- 
tion for his assistance to the So- 
ciety and for the splendid work 
he has carried on in behalf of 
dentistry, the First District Den- 
tal Society passed this resolution 
at a recent meeting: 

“Resolved that the First Dis- 
trict Dental Society of New York 
publicly express its admiration 
for Alfred Walker as a man and 
as a dentist and its appreciation 
of his services to the profession 
and to the public.” 


EDITORIAL CHANGES 


Bissell B. Palmer, D.D.S., has 
resigned as Editor of the New 
York Journal of Dentistry; Wil- 
liam J. Gies has resigned as As- 
sociate Editor of the same jour- 
nal; and Newton G. Thomas, 
D.DS., has retired from the posi- 
tion of Associate Editor of the 
Journal of the American Dental 
Association. 


PENNSYLVANIA ESTAB- 
LISHES DENTAL DIVISION 


The State Department of 
Health of Pennsylvania has es- 
tablished a Dental Division and 
appointed Milton J. Waas, D.DS, 
as its Chief, according to Edith 
MacBride-Dexter, M.D., Secre- 
tary of the Board. 




















LAFFODONTIA 








Neighbor: “Have you a bottle 
opener?” 

Parent: “Yes, but he’s away at 
college.” 





“Brutha Jones, is you-all goin’ 
t’ donate something to fence de 
cemetery ?”’ 

“Whaffer yo’ gwine to fence 
dat cemetery? Dem as is in can’t 
git out, an’ dem as is out sho’ 
don’t want to git in.” 





Wife: “The new maid has 
burned the bacon and eggs, dar- 
ling. Would you be satisfied with 
a couple of kisses for breakfast?” 

Husband: “Sure thing. She 
isn’t bad. Bring her right in!” 





Jim: “What an appropriate 
looking hot dog stand!” 

Sam: “Yes, it’s made of dog- 
wood and covered with bark.” 





The errand boy says, “The dif- 
ference between a hairdresser 
and a sculptor is that while the 
hairdresser curls up and dyes, the 
sculptor makes faces and busts.” 





A negro, father of twelve chil- 
dren, all rocked in the same 


cradle, was putting his latest ar- 
rival to sleep. 
“Rastus,” said his wife, “dat 
cradle’s just about worn out.” 
“Hit sho’ is,” replied Rastus. 
“You all better get another one, 
a good one, one that'll last.” 
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“Let me see some of your black 
kid gloves,” said a woman to a 
shop girl. “These are not the 
latest style, are they?” she asked 
when the gloves were produced. 


“Yes, madam,” replied the 
young woman, “we have had 
them in stock only two days.” 


“T didn’t think they were,” 
went on the lady, “because the 
fashion paper says black kids 
have tan stitches and vice versa. 
I see the tan stitches, but not the 
vice versa.” 

The assistant explained that 
vice versa was French for seven 
buttons; so she sold the woman 
three pairs. 





“Paul, this suit is very shabby. 
May I give it away?” 

“Heavens, no. That is the suit 
I go to protest against my in- 
come tax assessment in.” 





Wife (to husband sick in bed): 
“Darling, I’m just writing to 
mother—er—how do you spell 
cemetery, with an S or a C?” 





Tourist (looking at boulder in 
park): “And just where did you 
say the rock came from?” 

Guide: “A glacier brought it 
down.” 

Tourist: “Where did the glacier 
go?” 

Guide: “Oh, it went back after 
another rock.” 
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Twenty-two Years Ago 


the Ney Research Department announced the development 
of a 34, crown gold, Ney-Oro B. It was the first casting gold 
ever manufactured specifically for this type of restoration. 

As pioneers in this field we can claim, and truthfully so, 
that the Ney-Oro B golds are backed by more manufactur- 
ing experience than any other golds of this type on the 
market. That is why you will find in them just exactly 
the right combination of strength, ductility and hardness 
for this type of work (3/, crowns, bridge abutments, dum- 
mies, pontics, and hard inlays). 





NEY-ORO B.. . $2.30 DWT. 
NEY-ORO B-2. . 2.05 DWT. 
NEY-ORO B-20 . 1.71 DWT. 


Use the peg that fits. 
It costs no more! 








THE J. M. NEY COMPANY 


Est. 1812 
HARTFORD, CONN. CHICAGO, ILL. 























OMe 
CROWNING GLORY 


of the MEAL 





or the AGED... 
GELATINE US.P 


A Well Tolerated, Easy to Chew Food 


HE years too often leave the digestive tract of the aged 

impaired and unable to assimilate many foods. Teeth 
go and chewing is difficult. Gelatine meets many of the 
special requirements of a food for the aged. 

Knox Gelatine dishes need practically no mastication. 
Their protein content is readily digested and utilized by 
the body for tissue-maintenance and energy. Knox Gelatine 
does not ferment and so helps to reduce the danger of diges- 
tive disturbances. 

Quite a remarkable product—Knox Gelatine. Made as 
carefully as an ampule solution. For the convalescent, tuber- 
cular, high-protein, and diabetic diet, where added protein 
content is desirable. 


One package makes 4 pints of the jelly. 


KNOX ceétar 


| KNOX GELATINE LABORATORIES, 
470 Knox Avenue, Johnstown, N. Y. 


Please send me FREE your clinical literature. 
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Analysis 
Knox Gelatin 
Protein (14 amin 
acids) 85.0—86.04 
Calcium Phosphate 

1.0—1.254 

Fat Cless than) 0.1% 
Moisture 

13.0—14.0% 

Carbohydrate Wi 
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cular dystrophy i 
the 25% glycine 
(amino-acetic acid) 
in Knox Gelatine. 
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REGULATOR 
Clinically Tested 


JARVIS* gave Rolicin to 46 
children to compare the action 
of this super-retined castor oil 
with that of ordinary oils. He 
especially remarks the splendid 
cooperation he received because 
Rolicin, being tasteless, was so 
easily taken. 

And because Rolicin is so pure, 
without the free fatty acids and 
oil-soluble impurities (which 
cause putrefaction) and without 
rancidity, his patients were strik- 
ingly free from nausea, vomiting, 
fegurgitation, cramps, and colic, 
as compared with those who took 
common castor oil. 





PRESCRIBE Rolicin for children 
to cleanse the bowels safely and 
gently before and after 

extraction and other den- 






— tal surgery; and, with 

The Patented Rolicin Super- = adults, to hel avoid sys 

7 = ie c disturbance from 
Refining Process—(1) Free fatty | pm Re ee 


acids and oil-soluble impurities, 
which cause putrefaction, are en- 
tirely removed by neutralization. 
(2) The oil is deodorized by 
steam in vacuum. (3) It is then 
washed in vacuo with fifteen sep- 
arate lots of water. The last wash 
is crystal-clear. 

*Unpublished memorandum, 
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ALWAYS FRESH 


ROLICIN is never sold in bulk. It is bottled and 
sealed at the refinery, completely safeguarding 
it from rancidity and outside contamination. 


ROLICIN is the first castor oil in bistory from which all free fatty acids and 
oil-soluble impurities have been removed. Insist upon Rolicin instead of 
**castor oil’’. For sale by all druggists. 


WALTER JANVIER ° Ine. 
SOLE DISTRIBUTORS FOR SPENCER KELLOGG & SONS, INC. 


= 


WALTER JANVIER, Inc., Dept. OHB, 121 Varick St., New York, N. Y. 
Please send me full-size sample and new clinical literature on Rolicin. 
D.D.S. 
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THE NATURAL VITAMIN POTENCY 
OF COD LIVER OIL 


WHITE’S COD LIVER OIL CONCENTRATE 


Cod liver oil—the best known source of vitamins A and D—has a proud clinical 
heritage extending over generations. 

Now, by a special process developed in the White Research Laboratories, the dis- 
advantages of bulk and taste have been removed, and we present a potent, palatable 
concentrate of cod liver oil vitamins in convenient 


TABLETS LIQUID CAPSULES 
Each of these three economical dosage forms presents the natural vitamins of cod 
liver oil, not fortified by materials from other sources, and in the special relationship 
of A to D characteristic of this world-recognized therapeutic agent: cod liver 
White’s Cod Liver Oil Concentrate is 100 times the potency of cod liver oil,* and 
uniformity of potency is assured by biological assays, for both A and D, repeated at 
every important step throughout the manufacturing process. 
*U.S.P.X. Revised, 1934, 600 units 
vitamin A, 85 units vitamin D. 
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PROSE THES offers a 


quality Sterilizer at a money-saving price! 


@ Lowest-priced, completely auto- 
matic sterilizer obtainable. 


ARISTOCRAT @ Cast bronze boiler. 


@ Easy, convenient foot lift. 





@ Automatic cut-off saves cur- 
rent. 


@ Heavy cast porcelain top. 
@ Made in white and colors. 


@ See your dealer or send coupon 
for catalog. 


—f PROMETHEUS ELECTRIC CORP. 
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401 W. 13 St., New York City - 
Gentlemen: 
For all i Please send me illustrated catalog on Pro- § 
the metheus Sterilizers. ‘ 
Ree « 1 a hae a a a eect ia kare iaed t 
4 PD 90504 05600326 000044064060000460000050008 ‘ 
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FIRST PLACE Won by 


DR. BUTLER Tooth Brush! 


Nearly TWICE as many den- 
tists recommended the BUT- 
LER than they did its nearest 
competitor ...and more times 
than 17 of the 20 brushes 
added together! 

Facts established in the re- 
cent survey in Cleveland con- 
ducted by the Statistical Re- 
search Bureau among the 
dentists of Cleveland, Ohio, 
(Report D 3936). 


Are YOU prescribing or 
dispensing the BUTLER? 





JOHN O. BUTLER COMPANY 
7359 Cottage Grove Ave., pen Ill, 


One Only Dr. Butler r 

Brush for your own | 

Personal Use | Enclosed find $ .20 for one brus 
| 
l 
| 


) Medium 7. eS 3 Bard Bleached ( ) Extra 
Hard Bleached ( Hard Unbleached ( ) Extra Hard 


Sent for only the cost of 
Unbleached ( ) pe . (Child’s Brush) 


packing and shipping. 


Send 20c today! ... use NS es anid dia ee (and Gadd es As eh Nanaia aena secs 
coupon ... indicate bristle ENP ae te bt oe a ETM 
please. Cis arth -Giahe. cave sctevicssisassisesossexsenans OH-2-36 
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Prot - G ald let of Gold Substitutes! 


YOU CAN AVOID 


unforseen costs by using’ : 
time-tested, dependable 
gold. 


Make Your Partial Gold Color 








Gold Is and Reflects True Quality 
specify DEE GOLD always 
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NOW ... for the first time 


A DENTURE SHADE MATCHING SCALE 


The above reproduction does not begin to faithfully reproduce our shades 


Parfait 


THE DENTURE OF PERFECT BEAUTY 


For Sanguine, Nervous, Lymphatic and Bilious Temperaments. 


An added service to your patients. Match the color of their gums in Parfait. For years 
you have matched teeth in color, size and shape. Now you can match the denture 
material itself. Eight standard colors—innumerable shades and tints available in 
Parfait. Keep a Parfait matching scale on your instrument table. 
Sent free to any practicing dentist with your first order of one Parfait Blank 
through your dealer. 


Be sure to visit our booth No. 67 at the Chicago Dental Society meeting 


Parisien Chemical Co., Inc. 


Toledo, Ohio 


Send me a Parfait matching scale 
and deliver one Parfait Blank 
through my dealer, $1.50. 


The value of this free matching scale is $5.00. 














THE NEW 
DOUBLE COATED 
FILM 


EXPOSURE IN AVERAGE 


UPPER 
Central Incisors Seconds 
Lateral Incisars 2% Seconds 
2% Seconds 
Seconds 


One Film Packets $3.50 
Two Film Packets 4.50 If your dealer cannot supply, order direct 


Medical Arts Bids. UNION FILM COMPANY Indianapolis, Indlang 


WR QQO TAPER DISC 


fan OTT omme) j 
OUTSTANDING 








For Cleaning and Polishing to lustre. 
For finishing Dental work in and out of 


Weldon Roberts Rubber Co., Newark, New Jersey, U.S.A. 


O-DENS ‘i; 
- = FILM 
CASES THIS FILM HAS EVERYTHING 


Machine-made, round corners © 
White, moisture-proof packet © 


LOWER 
2% Seconds 





21% Seconds 
21g seconds | SPECIAL TRIAL OFFER 


1 econ DOZEN 
ry fame 4 “For $1.00 
Limited to One Box 








Efficiency 


the mouth. 





With its vertical centrifugal 
motion and direct gold-fiow, the 
TORIT Casting Machine No. 7 
produces better castings, with 
no loss of gold! 

For inlays, small bridges and 
crowns the TORIT No. 7 Cast 
ing Machine gives the highest 
satisfaction. 


Write us for full information. 


TORIT MANUFACTURING CO. 


179 W. Kellogg Blvd. 


St. Paul, 


oye a 
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ABSOLUTELY NO GOLD LOSS 
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JZLEN Ee) and Unit Castings 
Clasps, Bars, 
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—and with economy, too. We ask you to 
compare the convenience and cost of 
Bard-Parker renewable scissor edge 
replacements with that offered by the 
conventional type of scissors. 


BARD-PARKER 
reste! SCISSORS satus |r 


Edges Frames 





are designed to afford a superior 24 hour a day 
service during the entire life of the instrument. 
Perpetual sharpness can readily be maintained | 
by the simple replacement of dulled edges by 
new keen ones at a modest cost of 1624c per pair. 
No expenditure necessary for regrinding—no 
substitute stock required to replace units being 
reground—no increased expense for replacing 
instruments worn beyond the serviceable point 
by constant resharpening. 


PRICES : EACH 
No.3101 —5'2" Str. Dis., Mayo Type............... $3.35 
No. 410! —6%" Str. Dis., Mayo Type................ 3.85 
No. 4102 —6%" Offset Dis., Mayo Type. ........... 4.35 
No. 4103SS—5'2" Str. Op. double sharp.............. 2.85 
No. 4103SB—5'2" Str. Op. sharp & blunt.......... . 2.85 
No. 4103BB—5'/2"' Str. Op. double blunt ........... 2.85 


Scissor Edges, all sizes (3 pr. to pkg.) per pkg. _.50 


BARD-PARKER COMPANY, INC. 
DANBURY «+ CONNECTICUT 
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839 S. Crawford Ave.,CHICAGO 


CRESCENT DENTAL MFG. CO. 








THE SILVODENT COMPANY 4-0-36 
17th and Alberta Sts., Portland, Ore. 


You may send me a copy of your 





free booklet about SILV-O-DENT, 
Oxy-eugenol silver. 














Worth many times its small cost 


= HAND-PIECE 


ARBOR 






SS” IAM. 


When the band (ieft) is placed on the 
rubber head (right), then inserted into 
the chuck, the tightening of the screw 
expands the rubber and in this manner 
holds the band tightly in place. 


SEPARATE PARTS: 


Boxes of 100 Bands ....... 
Boxes of 50 Bands ......... 


12 Bands .. 


see eeeeeeeeeeee 


= ARBOR CHUCK 


Useful out of all proportion to its small 
cost, this hand-piece Arbor Chuck with 
abrasive bands is designed for use at the 
chair. Indispensible for the dressing and 
general fitting of clasps in all metals, 
dentures, lingual bar work, etc. Saves 
time and trouble by eliminating repeated 
trips to the laboratory. 


The complete outfit consists of two 
Arbors, four Rubber Chucks, three each 
of No. 60 and No. 80 4” dia. Bands and 
three each of No. 60 and No. 80 %” Di- 
ameter Bands. Price complete 60c. 


Your dealer now has them in stock 


Manufactured by 


THE J. BIRD MOYER cO., Inc. 
1210-14 Vine Street 


_ Philadelphia, Pa. 

















How Wany FEES are you PASSING UP?} 


You can’t diagnose 
what you can’t see — nor can 
you secure all the fees rightfully 
yours without the use of X-ray. It 
is the greatest practice-building me- 
dium available in dentistry today. 
Because factors and technique are 
definitely fixed in the Ritter Model 
“B” Shockproof X-Ray Unit, uni- 
formly perfect radiographs and 
complete, accurate diagnosis are 
assured. The improved, straight- 
line focus tube and Ritter-built 
transformer insure maximum pene- 
tration with no distortion, 


Build your practice with the Ritter 
Model “B” Shockproof X-Ray Unit. 
Ritter Dental Manufacturing Co., 
Inc., Ritter Park, Rochester, N. Y. 





Ritter Model “‘B’? Shockproof X-Ray 
Unit combines compactness with 
maximum flexibility and convenience. 
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MADE IN 


@You know how important it is 
to have the proper cutting tool 
foreach particular stepin jacket 
crown or cavity preparation. 
.Lhen you will appreciate the 
36 special sizes and styles in 
SILTEX-DENTSTONES. There 
is just the right size and shape 
for every job. 

...But more important, you will 
find SILTEX-DENTSTONES 
alwayssharp,thuscutting tooth 
enamel quickly and easily with- 
out injury to tooth structure. 


|| Too, SILTEX-DENTSTONES 


always run true, do not become 
wobbly or loose on the mandrel, 


'jand do not gum or heat. Try 
| these more efficient points for 
better results. Ask for them by 
}name. Order from your dealer. 


ENAMODENT LABORATORIES, Inc. 


619 S.E. Washington St., Portland, Ore. 


INTERSTATE DENTAL CO., Inc. 


460 West 34th Street, New York, N. Y. 














3-in-One is blended from 
three oils to combine the 
protective properties of 
each. While it lubricates it 
keeps bearings cleaner and 
protects them against rust. 
No offensive odor; you can 
use it on instruments to re- 
move the film left by steriliz- 
ing. No gumming; safe for 


all your office equipment. 
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= 1 AND 3-OQUNCE 


1,3 AND 8- 
OUNCE BOTTLES 















DOUBT ABOUT I] 





you Ul cast a better Inlay will 
WILLIAMS 1 


Just the qualities you want in an inlay gold! Williams “1” 





casts exceptionally clean, dense and smooth with sharp 
marginal details. It is strong enough (in sufficient bulk) 
to resist stress of mastication—yet is readily burnishable. 
The perfect gold for most simple and compound inlays. 
Williams “1” is the color of 22K dark plate and complies 
with A. A.A. specification No. 5 type B. Ask your dealer 
for full details or write: Williams Gold Refining Co., 
Buffalo, N. Y.; San Francisco, Calif.; Fort Erie, N., Ont. 
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Patients say Mouths FEEL 
CLEANER... Dentists know 
Vouths ARE CLEANER with 
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A STANDARDIZED PRODUCT 
... The germicidal activity 
of each lot of S. T. 37 Tooth 
Paste manufactured is insured 
by careful bacteriological con- 
trol. 

Five cubic centimeters of a 
mixture of one part S. T. 37 
Tooth Paste and four parts 
water destroy one standard 
$millimeter loopful of a 24- 
hour standard broth culture 
of Staphylococcus aureus on 
less than 15 seconds’ contact 
at body temperature. Tests 
prove S. T. 37 Tooth Paste 
Materially reduces the bacte- 
fal content of the mouth, and 
that its effect lasts for hours. 


SORTING, | 


ie 3 


TOOTH PASTE 








ENTISTS prescribe S. T. 37 Tooth 
Paste because they know it is an 
effective cleansing agent in aiding the re- 
moval of food particles from the inter- 
stices of the teeth. But most important of 
all, it antisepticizes! 

This is because S. T. 37 Tooth Paste 
contains Hexylresorcinol, the active in- 
gredient of Hexylresorcinol Solution S.T. 
37 and a tested bactericidal agent of great 
value in mouth hygiene. 

Patients like to have their dentists pre- 
scribe S. T. 37 Tooth Paste for it is pleas- 
ant to the taste—slightly aromatized, not 
pungently flavored, or sickishly sweet. 

When you prescribe S.T. 37 Tooth Paste, 
you can feel full confidence that you are 
advising the best. It bears the Sharp & 
Dohme Seal of Quality. Sold at all drug 
stores: Price 25¢. 


S.T. 37 TOOTH PASTE 
Sharp & Dohme 


PHILADELPHIA BALTIMORE 





















EXTRACTIONS 


and 


INJECTIONS 


Following extractions or injections; in cases 
of trismus and in the majority of inflammatory 
conditions, Antiphlogistine is an especially 
appropriate method of treatment. 


It is decongestive and pain-relieving. 


Sample on request 


ANTIPHLOGISTINE 


THE 
DENVER 
CHEMICAL MFG. CO. 


163 Varick Street 
New York, N. Y. 
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The ONLY INTERCHANGEABLE TOOTH 
providing ciean porcelain tissue contact available to 


the profession tuday. 


This feature gives the patient all the advantages of 
complete gingival res.oration which automatically elim- 
inates lingual gingival cavities common to ordinary 


facing bridgework. 


This results in more sanitary bridgework without the 


loss of the advantages of true interchangeability. 


VHS COLUMBUS DEAL MFG. CO, Columns, Onio. U.3.A, 











SOME USES 
in 
DENTAL PRACTICE 
for 


ERY BYE 


®@ Among the many important indi- 
cations for this quick acting antacid, 
clinical experience suggests: 































1. Preoperative—(a) to combat indi- 
gestion brought on by nervous- 
ness—more satisfactory than sed- 
atives; (b) to build up the alkaline 
reserve and so prevent postopera- 
tive pain resulting from procaine 
injections—to be given for several 
days prior to treatment. 


2. Post-extractive {between treate 
ments}—to combat acidity, help 
prevent nausea, vomiting, nerve 
ous indigestion, insomnia. 





3. To Potentiate Analgesics—given 
with Anacin, Aspirin, etc. helps 
prevent gastric upset, supplies the 
magnesium ion which helps to ia- 
crease the desired analgesic effect. 


BiSoDoL MINTS 


NOW BiSoDoL in convenient, easy 
to carry, pleasantly flavored tablets. 
Ready for use at time of discomfort 
—3 to 4 tablets has the same antacid 
value as one dose of BiSoDoL. 


Write for Samples and Literature 


THE BiSoDoL COMPANY 


New Haven ° Connecticut 
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Moz Alcohol 5a 75% 2958 
NOVOTHESIA 
AHCKA 
a er 
NON TOXIC on NARCOTIC 
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NON IRRITANT 
NTISEPT iC ANESTHES!A 


BANISH 



























for My poderma InyecliO" 
Spr-,PREPaReEO BY y 
weciauty Propuc!s conrnt 
The Dentist’s great- iene... 





est enemy is fear. 
Fear of pain Keeps 
more patients away than all other 
causes combined. 





NOVOTHESIA (Dicks) is a non-tox- 
ic, non-narcotic surface anesthetic. It 
is applied locally. It desensitizes and 
sterilizes within three minutes, en- 
abling you to use needle without 
pain. Its use banishes fear. 


Send for free trial bottle and see for yourself. 


SPECIALTY PRODUCTS CO., Inc. 
433 Bourbon St., New Orleans, La. 











The Product of Specialists 


“FULL 
AUTOMATIC” 


CASTLE 


STERILIZERS 


1107 | versity Ave 


ROCHESTER, NEW YORK 


Made Standard by 
D0 Years of Leadership 








A Model 


for almost every purpose 


COLUMBIA 
DENTOFORMS 


In Ivorine - Aluminal - Rubber - Stone - Plaster 
Write for catalog 
Columbia Dental & X-Ray Corp. 


“The House of a Thousand Models’’ 
131 East 23rd St. New York,N.Y. 































[he Dumore reputation in the Dental 
Supply ficld is something to crow 
about. Many of the first lathes end 
engines built 20 years ago are still 
going strong. If that doesn't impress 
you, it no doubt will when your 
Dental Supply Dealer tells you how 
inexpensive the initial cost of Dumore 
equipment is too. If you would like 
complete information, write 


THE 
#6 ~=DUMORE 
| COMPANY 


Dept. 226-B Racine, Wis. 












The Dumore Labor- 
atory Engine has an 
All-cord Arm_ and 
Handle piece. Oper- 
ates on A.C. or D.C. 
current. Has conven- 
ient foot control which 
provides 6 forward 
speeds, with a flip of 
the reversing switch, 
6 reverse speeds, 


DENTAL EQUIPMENT 
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You have a serene feeling of work well done when you 
have used Minimax Alloy No. 178 ... because Minimax 
is fabricated to give you freedom from vexing alloy faults 
and failures. It's made to meet all amalgam alloy speci- 
fications in tests AND practice! 

That's why Minimax is so completely dependable . . . 
that’s why it will work and react in your hands just as you 
expect it to. With a supply of Minimax in the office you 
can always have that assurance of success and security 
that comes from a product well made. 


The MINIMAX COMPANY 
Medical & Dental Arts Bldg., Chicago, Ill. 


inimax 


You Get More —You Pay Less 








Filings suitable for alloy-mer- 1 oz. bottle......... $1.80 
cury gauges. 5 o2. bottle. .. $1.70 per oz. 
Complies with Revised (1934) | ee $1.60 per oz. 
A.D.A. Specifications No. 1. veer. $1.55 per oz. 
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Merck SODIUM PERBORATE Flavored 


is of particular value for treatment of 


Fusospirochetal Diseases 











Trench Mouth Micro-Organisms 


sessiyicn This photomicrograph of a smear, showing 


spirillum and fusiform bacillus, was taken 


7 ys from the middle zone of the infected area, 

tesill in the case of a woman, age 24. Mg. x 2500. 

speci- Merck Sodium Perborate Flavored, liberat- 
ing free oxygen, inhibits the growth of 

: yeu these and other anaerobic bacteria found in 

> you the mouth and throat. 

curity 














The advertising of Merck Sodium Perborate Flavored is directed to the dental and medical professions. 


MOUTH BATH with a warm, 

freshly prepared solution of Merck 
Sodium Perborate Flavored is of particu- 
lar value in the treatment of lesions 
caused by anaerobic micro-organisms as- 
sociated with fusospirochetal diseases. 


Its alkaline reaction and the release of 
nascent oxygen when in contact with 
moisture, make Merck Sodium Perborate 
Flavored of further value as a deodoriz- 
ing agent and cleanser. 


Patients gladly supplement office treat- 
ments with home use, according to the 
dentist’s directions, when Merck Sodium 
Perborate Flavored is prescribed. It is 
easy to use and the peppermint flavor 
leaves a clean, refreshing feeling in the 
mouth. It is a fine powder, free from abra- 
sives, and dissolves in water or saliva, 
completely covering any affected area. 

Your patients may obtain Merck So- 
dium Perborate Flavored at drug stores 
in 2-oz. and 4-oz. tins. 


Send for circular “Sodium Perborate an 
Oxygen-Liberating Agent” with sugges- 
tions for use in Vincent’s Infection, Pyor- 
rhea and Gingivitis. A box of samples 
will also be sent. Use the coupon. 

Merck Sodium Perborate Flavored is accepted by 


the Council on Dental Therapeutics of the 
American Dental Association. 





@ MERCK & CO. INC. 
Dept. 12, Rahway, N. J. 
I am attaching my professional card (or letter- 
head). Please send office samples of Merck 
Sodium Perborate Flavored and literature. 


Name 








Street a a aa 





City State 























Fischer SHOCKPROOF 
“DENTAL-X”’ 


Buy Now Through FHA 


| OU have been wanting an 

X-ray. Do you know you 

can install this FISCHER 
unit—now—under the FHA 
plan—with these advantages: 
little or no down payment re- 
quired, you have three years 
to pay, carrying charges are 
lower than under regular com- 
mercial contracts. Dentists 
with credit standing in their 
local communities can profit 
notably by this opportunity. 
Act today. 


See following page 
for full particulars. 





















This unit provides every dental X-ray service required .. . 
the finest radiographic results, ease and convenience in oper- 
ation, assured safety, long life, and low investment. The pub- 
lic today demands X-ray service. This FISCHER Shockproof 
“DENTAL-X” makes it possible for you to own your own 
X-ray and to do your own X-ray work. 
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“DENTAL-X”” Offers 
Unique FEATURES 


Every known feature of sound mechan- 
ical and electrical construction is em- 
bodied in this new unit. It is absolutely 
shockproof. Power is far greater than in 
competing units—at 67.5 K.V.P., 20 M.A. 
are delivered through the tube. Both 
milliamperage and kilovoltage are var- 
liable, assuring finest radiographs. Full 
mobility and flexibility are provided. 




















fie Position Obtainable While 
Patient Remains Seated In Chair 





HE small illustrations show the flexi- What 
'[ oitity of the tube-head. Every position 

required in dental ogg gee can in- Users Say ; 
stantly be obtained while the patient re- ‘This unit is not a 
mains seated in the dental chair. Control | Xsay wir °™ 
is fine, operation very simple. The counter- “Great! at last here 
balancing is perfect. Positions can be | 2 unit with enough 
locked fast if desired. The finish is option- sults”... “I wouldn’t 
al—_mahogany or cream ivory. No special ee ead ee 
wiring is needed—the unit plugs into the for the world” 
regular wall outlet. Many X-ray authori- “the best unit I have 
ties have frankly stated that this is the | fre isi feee oe 
finest dental X-ray unit on the market. * 











Mail Attached Card for 
FULL INFORMATION 


It puts you under no obligation to get the facts. 
Unless renewed, the FHA Plan expires April 1, 
1936. This may be your last opportunity to benefit 
by these favorable terms. Simply tear out card, 
sign and mail to us today. No stamp needed. 


H. G. FISCHER & COMPANY, Inc. 
2323-2337 Wabansia Ave. Gitiien Illinois 






























An Important 
Problem 


For Root Canal Sterilization 
the use of Azochloramid insures 
prolonged effectiveness against 
the different organisms en- 
countered. Its unequalled sta- 
bility, even in the presence of 
pus or serum, and its ability to 
sterilize portions of the root 
canal inaccessible to instru- 
ment, indicate its selection in 
root canal antisepsis. 









Order through your dealer. 


WALLACE & TIERNAN 
Products, Inc. 
Belleville, New Jersey, U. S. A. 
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with One Dollar for a sample box. 


PRICES: 
$4.00 per pound 





239 Fourth Ave. Dept. OH-3602 








Sample box $1.00 
Regular or light—specify which. 


Buy from your Dealer. 


Atlantic Rubber Mfg. Corporation 


Successors to Traun Rubber 
New York, N. Y.! 


Use F-R 


Concentrated 


Liquid 


X-ray Developer 


and Fixer 


FINK - ROSELIEVE CO. 


phic Fine Chemicals 


- 64th St., New 


‘Prepare your . 
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STRENGTH 


in a Rubber Denture is most essential. 
“Golddust” Rubber may be made thin and comfortable to wear, with 
exceptional strength. It is easy to work, and takes a beautiful polish with 
the minimum of effort. Modern dentists prefer “Golddust’’ Rubber because 
it assures plates which are non-porous, stronger, and beautiful in appearance. 
Made in two shades—the regular and the new light shade. 

If you do not now use “Golddust’” Rubber send the coupon 





DUST» 


Dental 
























‘Dentures made of 





/ 
$2.00 per half pound / Enclosed $1.00 for 
/ 


Sample 
Traun’s 


“GOLDDUST 


Specify: 


/ Dept. 
/ OH-3602 







Box of 
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EVEN GARLIC AND ONION 
ODORS ARE DESTROYED 


....@ tip patients 
will appreciate, too! 


You don’t need to pass up the tang of 
onion or even garlic with the noon-day 
meal in order to avoid embarrassment 
while you are engaged at the chair. 


The breath can be promptly rid of 
onion and garlic odors by using a 19% 
solution of Chlorazene made from 
Abbott’s 4.6-gr. Chlorazene Tablets. 
It deodorizes the essential oils, accord- 
ing to the findings from recent research 
with chlorine-containing compounds in 
the destruction of organic odors. 


Abbott's Chlorazene rids the breath 


them. It is inexpensive and quickly 
available in prescription pharmacies 
everywhere. It is noted for high germi- 
cidal power, deodorizing effectiveness, 
and for low toxicity. Abbott’s Chlora- 
zene Tablets are supplied in conven- 
ient size bottles of 100 and 1000. 
ee: ? @ 


Aromatic Chlorazene Powder, containing 5% 
Chlorazene, is also available. ‘One teaspoonful 
in a glass of water makes an efficient gargle and 
mouth — The cleansing, antiseptic and 
deodorant rties. of Aromatic Chlorazene 
Powder m ~ it ideal for use in the oral and 
other body cavities, and for fetid perspiration 
of the feet and arm-pits. Supplied in 2-0z., 4-oz. 
and 16-oz. bottles. Use the free sample coupon. 


ABBOTT’S CHLORAZENE 


Re: 1. Breath Odors from Alliaceous Sub- 
slances. Drs. Haggard and Greenberg, 
JAM.A., June 15, 1935. 


ABBOTT LABORATORIES 
North Chicago, Illinois 


Send me FREE samples of Abbott’s Chlorazene Tablets. 


Name 








Y-2-36 








@ Many requests received for further in- 
formation on canned foods have inquired 
as to some of the public health aspects 
of this class of foods. We appreciate the 
frank interest of our readers in this sub- 
ject about which so much misinformation 
exists. We are glad, therefore, to devote 
this discussion, as well as subsequent 
ones, to the most popular of the lay mis- 
conceptions concerning the wholesome- 
ness of commercially canned foods. 

Some laymen hold the belief that 
canned foods, in some mysterious man- 
ner, develop “deadly ptomaines” within 
the can and hence the consumer of such 
foods stands in danger of “ptomaine 
poisoning’ .In the light of modern knowl- 
edge, this belief is ludicrous; it probably 
had its origin in the old “ptomaine 
theory” of food poisoning, now so thor- 
oughly discredited by modern medical 
authorities (1). 

Between the years 1870 and 1880, a 
large number of substances were ob- 
tained from protein material which had 
undergone bacterial putrefaction. These 
substances were aptly called“ptomaines”, 
from the Greek “ptoma” or “dead body”. 
Toxicologists of the day ascribed marked 
toxic properties to the new found pto- 
maines, chiefly by injection studies 
rather than by feeding tests. 

The science of bacteriology was then 
in its infancy —the true causes of food 


AMERICAN CAN COMPANY 
230 Park Avenue, New York City 


(1) comes: Senetiomm Medical. Ass’n, 90,459 and 157 


(2) ants Borne Infections and Intoxications, F. W. Tan- 
, Twin City Pub. Co., Champaign, Il]. 1933. 


® 
CANNED FOODS AND THE PUBLIC HEALT 


I. The “Ptomaines” 








infection or intoxications were ne 
known. Consequently, the discovery of 
the ptomaines, with their alleged toxi¢ 
properties, permitted the convenient dix 
agnosis of “ptomaine poisoning” for all 
illnesses following the ingestion of foods 
Today, we know that such illnesses usuz 
ly result from the ingestion of food whiek 
had been infected by certain bacterial 
groups, and not from protein degenera-; 
tion products such as ptomaines (2, 3) 


One authority has stated that “pto-~ 
maine poisoning is a good term to fur- 
get” 
To this we might add that it would also 
be well to discard the old, unfounded’ 
belief that foods in the tin can develop) 
substances hazardous to health. 




















Canned foods are merely selected 
foods which, after proper preparation, | 
are sealed in hermetic tin containers © 
and given a heat process calculated to 
destroy pathogenic and spoilage organ- 
isms which might be present on the raw 
foodstuff. The hermetic seal prevents 
future infection of the food by such 
organisms and insures its preservation 
and wholesomeness. 


Such are the simple facts. The co- 
operation of the dental profession is 
earnestly solicited in combating the lu- 
dicrous, yet widespread, lay prejudice 
against commercially canned foods. 













(3) Food Poisoning and Food - Borne Infections, E. 0. 
Jordan, University of Chicago Press, 2nd Ed., 1980. 
(4) Preventive Medicine and Hygiene, M. J Ronena. 
Appleton-Century, New York, 5th Ed. 1927, p. 668. 





= 





This is the ninth in a series of monthly articles, which will 
summarize, for your convenience, the conclusions about 
canned foods which authorities in nutritional research 
have reached. What phases of canned foods knowledge are of 
greatest interest to you? Your suggestions will determine 
the subject matter of future articles. Address a post card 
to the American Can Company, New York, N. Y. 
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THERE IS 


NOTHING LIKE IT 


(rRaoeN Coat the tooth with 
SENSITEX. Allow 
it to remain for two 
1m or three minutes, 


Rinse the mouth with warm water. 
One application is usually sufficient. 


KING'S SPECIALTY CO., FORT WAYNE, IND. 





For sensitive tooth 
surfaces. Place the 
cotton rolls. 

















A pure white coating for im- 
pression trays. It makes 
them smooth and white as 
snow. 

Large Size $3. Enough to 
coat 300 trays. Sent direct 
or through your dealer. 


WESTERN METAL CO. 
Bloomington, Illinois 


Have You Tried 


+ 

















Do you know how good PUSTOLENE is? 


Just use it in abscess treatment or for capping pulps, and you will know, 
Paste this coupon on a penny postal; we will send a liberal sample. 


J. A. SPRAGUE & CO., Columbus, Ohio 
th dhnih itn be tbdebn dba saewnesbndéeeaesedee Address 
Dealer’s name (important) 
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Insist on 
Burns Flasks 


Unsurpassed 
for Quality 


an 
Durability 





Right now! 


is the time to purchase a Burns 
machine so as to be prepared to 
make your own castings. Better 
times make more money available 
for dental fees. Patients will want 
partial and full cases of gold. In- 
crease your income by making 
these castings with a Burns in 
your own office. Simple to operate, 
no fear of failure. Clip coupon to- 
day and get complete information. 


Burns Dental Casting Machine Co., Inc. OH2 


&% State St., Flushing, New York 

ee send me full information on items checked 
iW: 

QO Burns Personal Model Casting Machine 


QO Burns Flask Heater 
QO Burns Laboratory Favorite Casting Machine 


. 
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| Tender, Chapped or Cracked 


LIPS Are Soothed by 
CAMPHO-PHENIQUE 





W HEN a patient has cracked, or 
chapped lips, or when the local anes- 
thetic tends to dry the lips, an applica- 
tion of CAMPHO-PHENIQUE will do 
much to keep the skin soft, to soothe and 


heal the abrasions ... and at the same 
time it will exert a powerful, yet non- 
irritating antiseptic action. 


PLEASANT to the taste and stainless, 
Campho-Phenique has found a hundred 
and one uses in the dentist’s office. Efh- 
ciently it acts to prevent instrument irri- 
tation when applied to the lips while 
operating ... a few drops in your ster- 
ilizer aids in sterilizing instruments... 
as a packing for extraction sockets, 
Campho-Phenique is decidedly anti- 
septic, analgesic and a helpful healing 
agent. 


Use Campho-Phenique just once. 
You will never want to be without it. 
The samples and literature which the 
coupon will bring, should convince you. 


CAMPHO-PHENIQUE COMPANY OH 2 
500-502 N. Second Street, St. Louis, Mo. 


Gentlemen: Please send me sample of Campho- 
Phenique; also literature. 
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BUSCH BURS 


“Quality 
at Low Cost’ 


Busch Burs are especially 
noted for their sharpness 
and for a peculiar construc- 
tion which enables them to 
cut not only in the line of 
axis but laterally, too. All 
blades come into full use 
without clogging. Try Busch 
Burs and see how smoothly 
they operate with little pres- 
sure. Gross assortment has 8 
dozen plain and 4 dozen 
cross cut fissure. See your 
dealer. A. Pfingst, Bible 
House, N. Y. 











2 BIG REASONS why 
You Should Use DENTETTES 
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1. So easy to open in a dark room. 
2. Cost you less. 


One Film Packets 


Reg. Emul. (slow)... 
Sensitex (med. fast) 


Gross Two Film Packets Gross 
....$3.00 Reg. Emul. (slow)....... $3.75 | 
Ca $4.00 Sensitex (med. fast)......$4.80 


Ask your dealer . . . if he does not carry, order direct. 


GEO. W. BRADY CO. 
809 S. Western Ave. 





Free samples on request 





Chicago, Ill. ; : 
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EFFICIENT 


YOUR OLY PRESCRIPTION 


Now, in a New, Convenient, Palatable Form 











NOW, for the first time, Milk of Magnesia is available in a pleasant-to-use form 
—Milk of Magnesia Mouth Wash. 


Itis generally accepted by the p mt that acid-forming bacteria in the mouth 
are eonduci ive to dental dec ‘ay. Neutralizing these mouth ac cids, then, is a primary 
step in the prevention of caries. 


In LACTORAL, Milk of Magnesia (50°) is combined with other active in- 
gredients So as to retain ALL of its neutralizing action. 


LACTORAL has all the essentials that you ordinarily seek in a mouth wash. It 
is convenient to use, pleasant to taste, cleansing, freshe ‘ning. It corrects un- 
pleasant breath—and in addition neutralizes mouth acids. 


LACTORAL is effective in use because it is correct in principle. When your 
atients say, “W hat mouth wash, Doctor?” you are correct when you answer, 
‘LACTORAL.” This Milk of Magnesia Mouth Wash will help promote a healthy 

mouth. 


Send us your card and the name of your local Druggist. We shall be glad to send 
you a sample and complete literature. 


: LACT ORAL 


ALLEN B. WRISLEY PRODUCT 











For the finest esthetic 






and functional results 







USE 
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because they are without doubt | 





the last word in practical life. B syn’ 


likeness; as perfect substitutes |B Gara 

for natural teeth as it has yet | am 

a k '— Garha 
been possible to make. § natur: 

other 
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DR. FRENCH’S : me 
MODIFIED od 
P O S T LD R I O R S because they insure proper 


new t 
stability, provide for normal set-7 





tling, reduce to a minimum the 





effects of lateral thrust, protect: 





and conserve the ridges, pre-| 


vent unseating of the denture; 








and give the patient the greatest | 


possible efficiency in mastication.” 








For complete information, ask 


your dealer or write us direct 


UNIVERSAL DENTAL COMPANY 
48th and Brown Streets Philadelphia, Pa. 


Specify Nuform Anteriors and Dr. French's Modified Posteriors for your next Case 
KEND/ 
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‘YNTHAY PORCELAIN 
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Why Dentists like 



























doubt GARHART 
al life- — SYNTHAY PORCELAIN \ / 
stitutes (f Garhart Porcelain costs 33 1-3% 
ae t '® less than other good porcelain. 
ye @ Garhart Porcelain has a more 
natural appearance than any J 


other porcelain; it is an exact 
duplication of natural tooth 


Tes ‘Porcelain is supported No Chilling the Slab! 


| 
| 
by over 18 years of successful 
clinical performance. Thin mixing or stiff mixing—which do you 
With Garhart Porcelain you use fas? te A ’ h 
i aie techalene: pething prefer? It doesn’t matter when you use 
|B new to learn, Garhart Synthay Porcelain. For Garhart 
Synthay comes in three kinds of liquids. 
“Quick”—for thin mixing. “Regular’—for 
stiff mixing. And “Slow”’—for hot weather 
spells. Thus, by balancing each liquid to 
meet extreme changes in temperature, chill- 
ing the slab is eliminated. 









proper 
al set- : 
1m. the | 


protect | Garhart Synthay Porcelain, besides, will 
give your patient a strong and beautiful 
restoration, whether it be for posterior or 
anterior cavities. No other silicate offers 


you more. 


> pre- 
lenture 
reatest 
cation. 
Introductory Package 


Complete 6-color outfit with small shade 
guide—$8.00. Write for literature and ad- 
dress of nearest dealer. 


“ GARHART 
_ DENTAL SPECIALTY CO. 


| KENDALL SQUARE CAMBRIDGE, MASS. 














... for clean 


; teeth and 
a healthy gums 


7 RENEWABLE 


(The Prescription Tooth Brush) 





@ A dry, firm, sterile 
tooth brush is not only 
best for your patient’s 
teeth and gums, but is 
also a good common-sense 
way to help them fight 
colds! And, Tru-Bristle 
refills are so inexpensive 
that worn brushes can be 
discarded frequently with- 
out “pocketbook-burden.” 
Complete Brush 75c—re- 
fills 25¢ each. 


See special dental offer below. 
Tru-Bristle Brush Co., Dept. B 236 
5300 14th Ave. N.W.,Seattle, Wash. 


I enclose $___. Please send me: 
Tru-Bristle Renewable Tooth 
Brushes @ 50c each.” 

Tru-BristleDemonstrationSets 
@ $1.00 each.* (Setsconsist of 
1 complete brush and 3 refills.) 
Specify Style Nos. 10), 20), 32 











Dr 





Address 





My prescription 

druggist is 

* These special less-than-wholesale prices made 
only to members of the dental profession and 
their assistants. 





















SUPERIOR! 
restorations 


| 
Kida’s original coping bridges 
are strong and _e esthetically | 
beautiful. 


| 
Individual teeth are easily re- 
piaced. | 
Saddles can be made - either | 
with porcelain or gold. 


These restorations have proven | 
to be far superior to any other 
type. 


Master Worker In Porcelain 























FRED KIDA PORCELAIN LAB. INC. 


623 Madison Ave. Tel. PL. 3 
New York City 1286-74 
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STERI-ORIS 


NOT A MOUTH WASH 
DOCTOR, but a_ powerful 
Non-escharotic, Non-poison- 
ous Germicidal styptic for 
many uses as shown by tech- 
nique. Quoting many out- 
standing Dentists: 


““OUR: ONE TRUE 
FRIEND” 


Give it a thirty day free trial 
and let it speak for itself. 


KING CHEMICAL COMPANY 
Box 28, El Dorado, Ark. 


Send me $1.00 bottle Steri-Oris on 3 
day free trial. Let me be the Judge. 


«6 vac ded 0b obs 66uis cae 
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a (-) ‘CLEANING & POLISHI 
LAB. INC. TEETH 


Tel. PL.3 


128638 WHEEL PORCELAIN 
“ 40% Faster GOLD 
45 % Cooler AMALGAM 


| 4 80% Longer Wear 
CUP 


WASH Can't Scratch — Can't Spatter — the 
werful @ cleaning ingredients are in the discs. 


S 














0ison- $1.09 a box anywherc 
sic for CONE 
7 tech- Cleaning and Polishing 
> out. Disc acked 4 Ways 
Wheel Shape— 
30 in a box 
RUE Cup Shape—20 in a box 
Cone Shape— 
25 in a box 
e trial Assorted— 
itself 10 wheel, 10 cup, 
cone 
anes High Lustre Pol- 
ishers oy ‘ 
in a box 
is on 30 HIGH — Burlew Sulci 
Judge. LUSTRE Discs—95 in abox 


Sample on request 


J. F. JELENKO & CO., INC. 
136 West 52nd Street, New York, U. S. A. 





























FRENCH’S 
DENTAL 
PLASTER 


Three Dependable 
Grades: 


IMPRESSION—sets in 3 
to 5 minutes 


REGULAR DENTAL—sets 
in 8 to 10 minutes 


FREN-ROC (artificial 
stone) sets in 8 to 12 
minutes 





THOROUGHLY 
DEPENDABLE! 


You can count on French’s Dental A, 
Plaster to produce the same satisfac- 
tory results every time! The easy way 
it mixes with water; the smooth, air- 
free mass it forms; its exact conform- 
ance to scheduled setting time; its re- 
markable accuracy; and the excep- 
tional hardness it attains, with clean, 
sharp edges—these qualities can be re- 
lied upon always. That’s why so many 
dentists use nothing but FRENCH’S. 
The cost? It is actually cheaper to use! 








Ask Your Dealer for FREE SAMPLES 


SAMUEL H. FRENCH & CO. 


Plaster Manufacturers for over 90 Years 


4th & Callowhill Sts. Philadelphia, Pa. 








ILLUMINATED CHEEK 


TISSUE RETRACTOR 


THE ENGEL 


AND 


Suggested by 
Dr. Arthur Engel 
St. Louis, Mo. 





A combination Cheek Retractor, Tissue Retractor, and 
Mouth Illuminator. 


This appliance will serve as a general means for illuminating any area in the mouth 
and will retract the tissue, cheek or lip, in the removal of impacted third molar 
gum or root resections, and when operating in the maxillary sinus, where it ha 
proven to be an accepted instrument, as it will illuminate the chamber of the antrun 
during retraction of the lip, therefore keeping a clear field for the operator. There 
tractor blade, which is manufactured of rustless steel, is constructed so as to serv 


§ HU-FRIEDY MFG. CO. 


§ 3118 N. Rockwell Street, Chicago, Ill. 


as a cheek, lip and tissue retractor. } 
can be quickly removed, rendering t 
~— & light for diagnostic purposes. The bul 70 V 
gis one-quarter inch in diameter, and W! 


g Please send Engel Illuminated Cheek and ' enter into the average socket MOSt COlyg 4 


— Retractor on 30 day trial plan. ' veniently. This equipment is suppl 
t pes ie SiN Rane OGRA hegsliat t with either a two cell battery, or i 

OI cseicheraiccgticatcssic MMM Locacems eee f transformer to fit A.C. current. Wi 
ET ATTN DE EET N ; be submitted for 30 days on iS 


oo; a eo a a price—$14.00. 
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Dental An 4 ina: 


TRENCH MOUTH 


INCENT’S angina and some other 

diseases of the oral cavity are caused 
by a mixed infection of spirochetes and 
fusiform bacilli. 


According to many authorities, the direct 
application of Salvarsan to the lesions 
exerts a curative action in spirochetal 
infections of the mouth. Ordinary aqueous 
solutions of Salvarsan are too unstable and 
irritating for general use. Therefore, a 
special preparation has been introduced— 


SALVARSAN 
GLUCOSE SOLUTION 5% 


Reg. U. S. Pat. Off. 


(Arsenobenzene Diglucoside Solution) 


SUPPLIED IN 3 CC. AMPULES, BOXES OF 
10 AMPULES 


Literature on request. 





Pharmaceuticals of Merit for the Physician and Dentist 


Factories: Rensselaer, N. Y.—Windsor, Ont. 
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New York, N. Y. 
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PracTICALLy every patient who 


comes into your office is in need 
of your advice on what to eat. 


For example—the patient 
who has had several teeth 
extracted or because of dental 
disease, instrumentation or 
restorations has sore gums, for 
some time will find it difficult 
to chew solid food. 

Then there is the under- 
nourished child, with poorly 
calcitied teeth, or the pregnant 
woman who still believes the 
old adage ‘for every child a 
tooth.” Ovaltine adds materi- 
ally to the calcium and _ phos- 
phorus content of the diet and 


OVA LTINE 


She Swiss Food -Drinko 


Manufactured under license in U.S.A. 
according to original Swiss formula. 


this big of Advice : 


is an excellent source of the 
antirachitic Vitamin D. 


In many of these cases Ovaltine 
will help solve the diet problem and 
avoid the difficulty of obtaining proper 
nourishment, which is almost invari- 
ably an aftermath of dental operation. 

Ovaltine is a food-concentrate, 
palatable, easily digested. It has all 
the food value of cow’s milk, together 
with additional essential nutritive 
principles. 

The Coupon Brings You 
Professional Samples 
Send it in together with your professional 
letterhead, card or other indication of your 
professional standing, and some samples 
of Ovaltine will be sent you. 


This offer is limited only to practicing i 
dentists, physicians, nurses, dietitians ' 


Tre Wanper Companr Dept. OH-2 
180 N. Michigan Ave., Chicago, Ill. } 


Please send me, without charge, some samples | 
of Ovaltine for distribution to my patients. 4 
Evidence of my professional standing is en- ! 
closed. ! 





Canadian subscribers should address coupons 
c | ood Park, 





Peterborough , Ont 
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D. P. DENTURE BLANKS 
Permanent Color 
A NU-DENT SAMPLE 
PORCELAIN JACKET: | 
IN A PLUSH LINED 
CASE FREE- WITH 


FIRST ORDER FOR A | Write for literature and prices 


JACKET OR BRIDGE | 
DENTAL PLASTICS CO. 
PLASTIDENT PRODUCTS 


1702 E 61st ST LOS ANCELES 


Non-warping 
Made in U.S.A 


Pt 
rs 


ii BIL 

PORCELAIN JACKET BRIDGE ‘= HAVE YOU 

|S Ta ioe RENEWED 
: : | your subscription to 
THE DENTAL DIGEST? 


ror FREE copyRIGHTED 

















KLET DESCRI NG RIDGE | 
NE een ING PREPARATORY TECHNICS | If not, may we suggest 
(Ce in on ee inane Secaneae TEChABe | you do so at once to in- 
Bf] pxramounr NU-DEN . NEW YORK sure your receiving the 
ILDG cs } 
rT ‘I Nae NC. complete volume. 
the 7 —_—_——_———— ) 
iltine | 
1and | 
roper NAIL BITING and 
vari- 
nail THUMB SUCKING 
rate, 
as all ; 
ether TRADE MARK Thumb sucking causes crooked teeth, 
setae high vault, and deviated nasal septum which results in inflammation of 


the nose, throat, middle ear, and often partial deafness. 
Recommend THUM for cases you come in contact with. It contains no 
harmful ingredients and children cannot possibly remove from fingers. 
The price is only $1.00 per bottle and is obtainable through your 
ental dealer. 


4 
NUM SPECIALTY CO. 4614 Fifth Ave., Pittsburgh, Pa. 























NITROSOL 
A SAFE - CLEAN - ECONOMICAL RUST PREVENTATIVE 


A sure preventative of rusting or discoloration of dental or surgical 
instruments when boiled in water. Keeps your instruments bright 
and new looking at all times. 

NITROSOL is non-injurious to burs, explorers, scrapers, mirrors 
and rubber dentures. NITROSOL will not damage the cutting edges 
of steel instruments. NITROSOL will not evaporate, does not con- 
tain oil or form a precipitate. 

NITROSOL is a recognized product with years of experience. 
Used by progressive dentists throughout the country. 

4 oz. BOTTLE $1.00 SOLD BY YOUR DENTAL DEPOT. 
if your order direct—please name your dealer. 


THE NITROSOL COMPANY, INC. 
Box 4122 U St. Station Washington, D. C. 





















WHAT DO THE 
DENTISTS 
via: cae cae nas ae 2 


Many claims have been made as to the favorabk ‘iE 
attitude of dentists toward specific dentifrice brand: 
To find the true status of professional opinion ani 
preference (if any), a survey was made by unbiase 
interviewers. Results proved that Revelation is pref} jp 
ferred by more dentists than is any other brand d—— 
paste or powder. In one large city 36% of the dentist 
said they recommend Drucker’s Revelation Tootl 
Powder to patients. 
































Revelation is a safe, pleasant, efficient cleanser 
Removes stains, prevents formation of tartar and i 
beneficial for brushing the gums. Send for full si 
can for personal trial, or sample cans for patien 
distribution. Please enclose professional card 
letterhead. 
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AUGUST E. DRUCKER CO. ‘ 
2226 Bush Street, San Francisco 


REVELATION 
TOOTH POWDER 























| F CATALOGUE. ACTUAL SAMPLES AND COMPLETE PRICE LIST 

FRE we STATIONERY PRINTING. PATIENTS’ RECORDS, FILES ETC. 

QUALITY AND SERVICE AT MINIMUM PRICES 

DON’T BUY | PROFESSIONAL PRINTING CO. 
WITHOUT SEEING America’s Largest Printers to the Professions 

OUR SAMPLES 101-105 LAFAYETTE STREET — NEW YORK, N. Y. 


AND PRICES MAKERS OF THE FAMOUS HISTACOUNT PATIENTS’ AND BOOKKEEPING FORMS 
mr 


IMPORTANT! — 
























































KEEP YOUR EYES, NOSE, THROAT IN GOOD CONDITION! 

It means more to your SUCCESS than it does to any other professional man. 
It’s offensive to your patients if these conditions exist: 

Eyes—irritated, tired, burning, blinking, watering 

Nose—difficulty in breathing through both nostrils, Hay fever and Rose fever 

Throat—head colds, smoker’s cough, offensive breath 
INOZINE—the 3 in 1 solution—clears these conditions! Large bottle for $1.00 through 

your dealer or direct. 

Free BOOKLET ON THE CARE OF THE EYES, NOSE, THROAT 
Send your card to 

124 Livingston St., Brooklyn, N. Y. 





Dr. Pensak’s Laboratories 


























GOOD - ALL - WAYS 
ALWAYS GOOD 


An unexcelled technique for 


PRESERVING AND CAPPING PULPS 
PREVENTS THERMAL CHANGE 


‘’PROVETEST*“’ 


Carbol Eugenol and be convinced. 
ADDRESS 


KING’S SPECIALTY COMPANY, FORT WAYNE, INDIANA 













DISPENSER 


and Cup Holder |: 
— 








Can you think of anything 
ull s costing so little that can 
mean as much in gaining and holding the respect 
of your patients? Vortex now makes two kinds of 
paper Dental Cups, the Vortex (cone-shaped, oppo- 
site) and the Trophy (flat-bottom type, below). 
Both types are specially made for dental offices and 
hold alcoholic solutions indefinitely. Note special 
deal on Vortex Dispenser and Cup Holder below. 
Ask about Trophies if you prefer flat-bottom type. 


CUP COMPANY 
421 N. Western Ave. + Chicago, Illinois 


IM CANADA: The Vortex Mfg Co Canada, Ltd 
Toronto, Ontario 




























VORTEX CUP COMPANY 421 N. Western Ave., Chicago, Il 
(0 Please send thousand Vortex cone-shaped Dental Cups at $2.65 per thousand. It 
is understood that with these cups I am to receive a $3.00 mahogany finished dispenser and 
Allegheny metal cup holder FREE. Prices in Canada and foreign countries on request. 
[) Please send facts and prices covering Trophy (flat-bottom) Dental Cups and Dispensers. 





Name and address 








City and State 





My Supply House is 
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| “Tell me Doctor, can a dentifrice polish teeth 
_as it cleans-without scratching the enamel?” | 


SI Se OA A - a en ole ee 


“YES--KOLYNOS CLEANS 
EVERY TOOTH SURFACE 
AND POLISHES THE 
mag ENAMEL WITHOUT 
8 THE SLIGHTEST 

| INJURY.” 


» “N put a small quantity 
of Kolynos on a soft cloth and use it as you 
would a polish on a silver spoon or any highly 
finished gold or silver surface. You will see 
that Kolynos polishes the surface without a 
scratch, just as it cleans and polishestheteeth 
without the slightest injury to the enamel.” 


“The ingredient in Kolynos that polishes and 
makes teeth gleam is a refined, precipitated, 
amorphous chalk, free from silica and other 
hard substances. It will not scratch or mar 
the enamel.” 71B 
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Remarkable 


Half Tone Illustrations 
distinguish this interesting 
booklet which deals with 
the subject 


"SOME DIFFICULT 
DENTURE PATIENT 
TYPES” 


This admirably complete and au- 
thoritative brochure on denture prob- 
lems sent FREE to dental prosthetists, 
who mail coupon below. 


Yielding alveolar tissues . . . the 


V-shaped vault . . . thin, knife-like 
mandibular ridges . . . unbalanced 
occlusion . . . these and other de- 


viations from oral normalcy pictured and described 
with clarity and scientific accuracy. 


Now the dentist can make clear to the patients 
themselves why their mouths present special problems 
with respect to denture retention and stability. 


FASTEETH 


Ie ALKALINE habe diode 









COUPON TODAY for 
Your Copy of “DENTURE 

PATIENT TYPES" 
Also make sure you receive the 
samples of FASTEETH regularly, 
which you need for your patient's 
whom you wish to have use it while 
getting used to their new artificial 
dentures. 
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FASTEETH Inc., Binghamton, N. Y. 


Gentlemen: 





Tear this out and 
Mail 
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Coupon = j_s Street ....---------- Eek Riles cis 


2-36 


Yes—please send me copy of ‘Some Difficult Denture Patient Types.” 


ehduldi tak elisa D.D.S. 
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AVOID MAKE-OVERS 
AND SORE SPOTS 


PLASTIDENT 
safer cceteaianahdinaioas GEL 


Makes De es Fit. Write 
mation or send $1.00 for hindi size. 


DENTAL PLASTICS CO 


YT aii at 
ane f COR ORS Fay &. 


1702 E 61st ST LOS ANCELES 

































HARTMAN'S SOLUTION 


for Desensitizing Dentine 


We are pleased to an- 
nounce that we are in a 
position to supply to the 
dental profession the new 
Desensitizer developed by 
Dr. Leroy L. Hartman 
of Columbia University 
School of Dental and Oral 
Surgery. 


Our extensive labora- 
tories and production fa- 
cilities under the direction 
of a competent staff of sci- 
entists, assure you of re- 
ceiving the exact formula 
that is recommended by 
Dr. Hartman. 


Available in ™% ounce 
bottles from any dental 
dealer who distributes 
Cook-Waite products. 


COOK LABORATORIES, INC. 
The ANTIDOLOR MFG. CO., Inc. 
170 Varick Street, New York, N.Y. 

















EASIER 


Now you can select and fit 
MASEL’S READY-MADE 
CROWNS more easily and 
| quickly. 








| 
} 


STEP STEP STEP 
No. 1 No. 2 No. 3 


Numbered copper bands of 
the same circumference as 
the crowns eliminate need 
' for impression-taking and 
| wire measurements. This 
new method is accurate and 
| quick. 





Ask your dealer for com- 
plete details and how to get, 
free, an assortment of Masel 
copper bands. 


They may also be used in 
taking measurements for 
Masel seamless gold bands 
for two-piece crowns. 


Please send your card ora | 
postal. 





MASEL DENTAL 


LABORATORY 


| 1108 Spruce St., Philadelphia, Pa. 

















FOR YOU! 
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THE DEWEY SCHOOL OF ORTHODONTIA 
Founded by MARTIN DEWEY, D.D.S., M.D. 


Sessions held at intervals throughout the year. Date of next session 
on application. Classes limited. 










eo 
For further information write 


THE DEWEY SCHOOL OF ORTHODONTIA 
17 Park Avenue New York City 
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A Temporary Stopping in PASTE form 


—always ready for immediate use! 
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@ ODEMIN saves time. A. PFINGST 

d ora |— * ODEMIN sets evenly with the crown | BIBLE HOUSE, NEW YORK 

of the tooth. Gentlemen: 

®@ODEMIN gives positive protection Kindly send me a box of 5 tubes of 

when the cavity is medicated. | ODEMIN. Charge thru dealer en 
AL @ No need to dry the cavity; ODEMIN | Check of $1.50 enclosed. e 4 

works better in a moist socket. | 
R y + onan I NS eee 

N can be left in for long pe- 

_ of time with complete protec- «nad ped nbvneurenessdunn6eseeteeescess 

ia, Pa. _ EE a ee 
@ Fifty fillings from each tube. | City & State 
See your dealer or order direct PEAT EAS TE yee ales caeatil 
and use the coupon. 




















NUVOGAIN- 


AS DEPENDAE 


UST as the North Star has offered a de- 
pendable guide to mariners for centu- 
ries . . . so does Novocain with Cobefrin 
offer you a local anesthetic dependable, not 
only in anesthetic efficiency but in offering 
your patients a maximum margin of comfort 


and safety. 

The rigid standards observed in the 
selection of the drugs used . . in the com- 
pounding of those drugs . . in the step 
by step tests to insure the accuracy of com- 
pounding .. all insure you of its uniformity 
and dependability. 

Give it a trial in your practice . . notice 
its positive anesthetic action . . your com- 
posure while operating . . the comfort and 
relaxation of your patient. 

Your dealer stocks Novocain with 
Cobefrin in either Cook or R. B. Waite 
cartridges, boxes of 10 and 100. 


COOK LABORATORIES, INC. 
The ANTIDOLOR MFG. COMPANY, Inc. 
.170 Varick Street, New York, N. Y. 
Laboratories: Rensselaer and Springville, N. Y. 


Dependability. .an essential c: 


Novocain, Reg. U. S. Pat. Off., Winthrop Chemical Company, Inc., Brand of Procaine HCl. 


Cobefrin, Reg. U. S. Pot. Off., Winthrop Chemical Company, Inc. Brand of Nordefrin prs 





“GA BEFRIN 


THE NORTH STAR 





co’ ration in using a local anesthetic 
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Not just a dentifrice but a 
better dentifrice because it 
incorporates the good quali- 
ties modern research has 
made available for safer and 
more efficient dental cleans- 
ing. Albodon contains 
sodium perborate, sodium 
bicarbonate and sodium 
chloride in experimentally 
determined proportions, in 
a colloid base that keeps the 
ingredients together and 
prevents scattering of the 
powder. Truly a fine 
dentifrice, deserving of pro- 
fessional recommendation. 
Available in two. sizes. 


ALBODON 


WILLIAM R. WARNER & CO., Inc. 
113 West 18th Street - New York City 
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SCIENTIFIC FACTS SHOW EXACTLY 


WHAT CEMENT TO USE 





In the investigation of all Zinc Phosphate Cements by U. S. Bureau 
of Standards and American Dental Association, FLECK’S Cement 
is identified by the letter “I For reports of this investigation. see 
Journal of A.D.A., Nov 1933 and 1934. 


IT WAS PROVED THAT FLECK’S CEMENT WAS BEST IN: 


(RTTING TIME [cose soa 


PERATURE. (SEE TABLE 6) 
TE X TU R iE J ssetane7—termrr) 
SHRINKAGE  rotnoworns iste rics. 5.6 ond 


TEXT p. 1978.) 
—Senevea wasters: 
LETTER “I".) 
Serenerty sos 
—LETTER “I”.) 


FLECK’S CEMENT HAS PROVEN ITSELF 
IN MILLIONS OF MOUTHS ® 


“PROVED Best By Scientific TEST !’’ 


FLECK S CEMENT 


MIZZY, Inc., Distributors * 105 EAST 16th STREET, N. Y. C 














aM ‘SON'S _ 
CO-RE-GA) 
LULL ERFECT 
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« « « Nothing excels the 


proved effectiveness of 
/CO-RE-GA in helping 
patients overcome the First 


inhibitions of artificial 


dentures s « re eee oe 


FO RR rou wR S$upepty 


—_—_—_—_—— 


CO-RE-GA is not advertised to the public.. 





WONL, beautiful rubber 


Mc CORMICK’S 
No. 8 Pink Base 


strong ; (Featherweight) 

nase rubber 

One rubber to take the place of 

two! Strong as a good base rubber 

—vital as a good veneer—these are 

Sy the qualities of McCormick's No. 8 
; Pink Base. 


LZ Upon actual test and use in the 
a eat mouth, McCormick’s No. 8 Pink 
Base has proved that it fulfills every 


» beautiful as requirement. 


a Veneer Try McCormick's No. 8 for the 
full plate or use it as a base faced 
with McCormick's Blended Pink or 
plain veneers. Order from your 
dealer or specify to your labora- 


This coupon will E. J. McCormick Rubber Co. 
° ‘ | Passaic, New Jersey | 
ng you a tria I am enclosing $1.00 for which kindly 

order of McCor- send me trial package of McCormick’s | 

No. 8 Pink Base Rubber. 


mick’s No. 8 Pink 
Base. WO oc cikvn cit ths «dhe ih. <diidthaccsnees 


| Address 
City & State 

















Post-o )p era 
Comfort at 
allages ... 


Administering relief from pain 

and discomfort is one of the 

great privileges of the dental 

profession. Anacin is effective 

for this purpose. It contains 
—No Amidopyrine 


—No Barbiturates 


THE ANACIN COMPANY—CHICAGO 


FOR SAFE, PROMPT 
RELIEF FROM PAIN 





forward ....Forward.... 
ALWAYS FORWARD 


APOLEON’S success was built from a single 
| \ motivating force. Once he decided upon an 

objective no barrier prevailed until that 
objective was reached. 

So too with Burton. Our objective has always been 
to supply the dental profession with advanced prod- 
ucts that fill a definite need. To produce such prod- 
ucts of highest quality the forces of science and 
thorough craftsmanship have constantly been pushed 
forward ... always forward! That the dentist has 
recognized our efforts is definitely established by the 
fact that today nearly five out of every ten use 
Burton equipment. 

Complete information about our Diagnostic In- 
struments, Operating Lights and Clinical Cameras 
will be sent on request. 


BURTON MANUFACTURING CO., INc. 
605 N. MICHIGAN AVENUE . . . . CHICAGO 



























In response to professional demand 


Phillips’ Milk of Magnesia in New Dental Form 
PHILLIPS’ MAGNESIA 
TOOTH POWDER 


The original data on the use of “Milk of Magnesia” 
as a mouth antacid were based on results obtained 
with Genuine Phillips’ Milk of Magnesia—stand- 
ard in medical as well as dental practice for over 
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60 years. 10 
Then came th 
Phillips’ Magnesia Tooth Paste ay 


This non-abrasive antacid dentifrice has been so §EC( 


favorably received by the dental profession and PI 
prescribed with such happy results that we have or 
been urged to add to our line of dental products a 

combination of Genuine Phillips’ Milk of Magnesia an 


in powder form. 


Therefore, in response to numerous professional to 
requests, we now offer en 
Phillips’ Magnesia Tooth Powder 


The valuable antacid properties of Genuime 
Phillips’ Milk of Magnesia are here combined 
with special non-abrasive cleansing agents. 
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THE CHAS. H. PHILLIPS CHEMICAL CO., NEW YORK, N. Y. 
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EASANTLY FLAVORED 


} Only the purest and safest materials are incorporated in 
this scientific antacid dentifrice to which is added the 





appeal of a pleasant taste. 


ECONOMICAL 


Phillips’ Magnesia ‘Tooth Powder is moderately priced— 
only 25 cents a can. 

A personal trial will convince you of its superior antacid 
and cleansing properties. 

Gratuitous samples for personal use and distribution 
to your patients will be gladly sent upon receipt of the 
enclosed postal card. 


PHILLIPS’ 


PREPARED ONLY BY 
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Since the Civil War, we’ve been making dental 
rubbers—so there is 70 years’ experience back of 
the DOHERTY Rubbers you buy today. We’ve 
learned how! The result: Eugene Doherty’s New 
Improved Pink Rubbers help you help your 
patient to keep his secret. DOHERTY Pink is 
really a natural pink—and tough and strong, too. 
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Eugene Doherty Rubber Works, Inc. SORA 
110-112 Kent Avenue, Brooklyn, N. Y., U. S. A. PEON 


EUGENE DOHERTY’S PINK RUBBERS 
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REINFORCED PORCELAIN 
RESTORATIONS 


The Dental Porcelains Institute of America 
offers through a selected group of laboratory 
members 


FEL-POR REINFORCED TECHNICS 


RESEARCH 

Makes possible a chemical bond between 
new hard metals and porcelains. 

Elimination of directional forces by build- 
ing these metals to preclude these forces 
through porcelain, the firing to these metals 
by ground coating and balanced opaque 
bodies, gives an adaptation between porce- 
lain and metal impossible to obtain with 
cements, and prevents breakages. 


REINFORCED JACKET CROWNS, 
BRIDGES, and INLAYS 
INDIVIDUAL DESIGN—MOUTH TESTED 
Write for our bulletin: ‘‘Why Jacket Crowns 
Break,’’ and the name of your nearest lab- 

oratory. 
DENTAL PORCELAINS INSTITUTE 
OF AMERICA 
Fred R. Felcher, D.D.S. Director 
25 E. Washington Street 
Chicago, Illinois 
Send Bulletin at once. 


Dr. eeeeneeneveenee e*eeeeeee eeeeeeeeeeeeeeeeeeeeee 


Address 














CROWE’S () 
MIDGET 
MATRIX 
RETAINER 





It simplifies all 
Proximal, Buccal, 
and Labial restora- 
tions. It is a sturdily 
built, efficient instrument, 
and one or two complicated 
restorations performed with 
it will pay for the price asked. 
The teeth can be closed for 
articulation while in place, 
and it has other advantages 
to recommend it. Price now 
$4.00. 


Order through Dealer or direct from 
Dr. McFerran Crowe 
Lexington, Kentucky 
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Buffalo Flask 
Clamp 


(with spring 


closing device) 


@ For years we have manufactured flask clamps of 
yarious kinds and sizes, always with an eye to the 
type of flask in use at the time. 

We now offer a new clamp to meet the require- 
ments of modern flasks and to assist in carrying out 
the technics of modern denture materials. This new 
clamp can be used with any boltless flask, but was 
designed particularly for use with our new No. 28 
Luxene flask and the well known No. 22C Tench- 
Donham vulcanite flask. 

We call your attention to the extra heavy side 
and top sections, which provide strength where 
strength is most needed. Also to the large top plate 
which covers the entire upper surface of the flask 
and prevents distortion. 

We have placed a spring closing device at the 
bottom to permit vulcanization in live steam, as the 
lower flask is thus raised above the water line. The 
_ s are extra heavy, of high carbon steel chrome 
plated and can be replaced at small cost. 

A holder and wrench of ample strength are pro- 
vided to facilitate handling while the outfit is 
immersed in hot water or placed on a hot plate. 

Will fit easily in any three flask vulcanizer with a 

t 414” or more in diameter and will hold two No. 
22C Tench-Donham or two No. 28 Luxene flasks 
with room to spare. 


Inside dimensions: 3 54°’ 
wide—4%’’ from sur- 
face of spring closing 
device to surface of top 
plate with screw fully 
extended. 


Price complete $5.75 in 
Buffalo Dental Bronze. 





Buffalo Dental Mfg. Co., Kehr & Urban Sts., 


Buffalo, N. Y. 
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| ALKA-ZANE 
o i| Oey 5 Pet cm 
| (Aho ime Phasyphotes Compoend) | 
Antocid -Diuretic 





When Acidosis Complicates Disease 


Supporting the alkali reserve has become a routine measure in 
diseases characterized by acidosis. For this purpose, Alka-Zane 


is extensively used because it supplies the four bases of which 


the reserve is essentially composed: sodium, potassium, calcium, 
magnesium. These are made available to the organism in the 
form of carbonates, citrates and phosphates. Alka-Zane contains 
no tartrates, lactates, or sulphates, and no sodium chloride. It is 
a convenient and efficient way to prescribe alkalizing medication 


that is palatable and easy to take. 


Alka-Zane is supplied in 142, 4 and 8 ounce bottles. 
Trial supply sent on request. 


ALKA-ZANE 


WILLIAM R. WARNER & CO., Inc., 113 West 18th St., New York City 
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DENTISTS 
EVERYWHERE 
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The new TRI-PLEX by Pelton 


“The sterilizer that has everything’’—including 8°’ x 16” autoclave, 


recessed instrument sterilizer, 2-gal. water sterilizer, removable 8” 


syringe sterilizer, combined master switch and pilot light, automatic 


interior light and individual fuses for each sterilizer. The most beautiful 
outfit ever built—available com- 
plete as illustrated at $425.00, 
or less any unitexceptinstrument Bi f 24:0 i Qh 
sterilizer at $159.00 up. Com- 


plete details without obligation. 
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THE PELTON & CRANE CO., DETROIT, MICHIGAN | & 
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At the alimentary gateway 


Working continually in the oral cavity—that gateway 
to the alimentary tract—no one is in better position to 
know as quickly as the dentist when the cleansing, 
corrective, antitoxic action of OCCY-CRYSTINE is 
required. 

Here is the physiological stimulation for bowel, 
pancreas, gallbladder and liver that the patient needs, 
the combined effect of which is to free the system of 
toxic residues, and favor a successful outcome from oral 
treatment. 


Sample and literature on request. 


OCCY-CRYSTINE LABORATORY 


Salisbury, Connecticut 








‘The Patient Demands... 


' modern dental service to which he is en- 
‘titled. It is important that every dentist 
“keep up-to-date in his techniques, equip- 
> ment, etc. And also in the products he uses 
| to give efficient service. 
’ For this reason we urge you to give Taxi 
) Prophylactic Tablets a thorough trial. Use 
» them on difficult cases—cases where teeth 
» are badly stained. This will be convincing 
) proof and we are certain that this product 
) will be on your cabinet for every day use. 
’ A box of 200 tablets costs only $1.00 at 
_ your dental dealer. Order a supply today-—- 
be ready for your next prophylactic case. 
Or send your card for free trial sample. 


Holland Specialty Co., Peoria, Illinois 
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HEATFLESS 


me a BY TEST 
Ey COST LESS 


Meokes Guu 20) am, -W.,8 - 
ON WHEEL - BEWARE 
OF IMITATIONS! 
* Heatless Wheels cut faster, run 


truer, heat-less, do not develop 
humps and bumps but wear true 
until worn right down to the 
metal hub. 


MIZZY, Inc., Mfrs., New York 
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Tuere 3S OFTEN 20 ‘nsufficient Phosphate Compou 
amount of calcium in the diet of the terol excellent in protecting the 
growing child to protect the health teeth of pregnant mothets against 
of the teeth and theit supporting calcium deprivation. 
bone structures Tablets Dicalcium Dicalcium Phosphate Compound 
Phosphate Compound with V10S- with Viosterol Squibb is available 
terol supply not only calcium, but in both tablet and capsule form. 
phosphorus and Vitamin D as Wo" Each tablet contains the equivalent 
Calaum and phosphorus are pres- of 2.6 Bt: calcium, 1.6 gt. phos 
ent in a ratio best suited for absorp- phorus and 660 units of Vitamin 
tion, with 4 sufficient amount 0 D, as viosterol, U- p. xi Tab- 
vitamin D % assure utilization. lets are supplied in boxes of 51. 
And the tablets are pleasantly flav- two capsules are equivalent f° one 
ored with wintergreen: Paren's wi tablet and are available ‘n bottles 
not have t0 coax children to take of 100. 
them—they will take theif medi- Samples and literature will be sent 
cine and like it. to the Profession ©” request. ddress 
Dental Department, 745 Fifth Avenue, 
ij also find Dicalcium New York City- 


Dentists wi 


daum Phosph 


viosterol 






nd with Vios- 
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Squibb 
CAPSULE 











TABLETS . 
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“ Ir cREQUENTLY 
. province a dentist to recommen* etic 
as vitamin P ucts his gtients The oil cont 
Lent For those cases where the jnis- than 59, go Vita ynits 20 
hos- tration © q rich sour ¢ both 10,000 V tamin ‘Ten drops 
amin vitamins and D © dicated, or one 3.minim \e) supP!Y 
Tab- Navitol—* ew Squibb Vitamin 9500 Vitam 790 Vitamin 
€ §1. Product made from * blend of SPE D units, U- > I. 
19 one cially selected, -efined fish oils— Navitol 15 available through your 
sottles has man) dest le features pharmacist: 

It is 45 rich in Vitamins and D 
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pee 5 vit 5-cc. bot- of oil (with droppe™) g .60 
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Ave., Pittsburgh, Pa. 





WANT ADS 


ORAL HYGIENE is mailed monthly to every dentist whose name can be secured. 
The present actual circulation averages 69,000 copies. 

This page is restricted to help and positions wanted, practices wanted and prac- 
tices for sale. Copy from advertising dentists is not acceptable. The rate is 10c 
per word, initials and figures each counting as a word, each initial and figure 
of the address also counting as a word. Minimum charge $2.00. 

Copy must be in the hands of publisher by first of month preceding date of 
publication. Cash should accompany all orders—ORAL HYGIENE, 1005 Liberty 








DETAIL MAN wants position; thoroughly 
experienced as laboratory clinician. Has 
also been manager of the largest labora- 
tory in northwestern New York State. Full 
particulars will be given in first letter. 
**M’’ Oral Hygiene, Pittsburgh, Pa. 





EXPERIENCED LABORATORY WORKER 
wants association with busy office. Ohio 
preferred. References exchanged. ‘‘R’’ 477 
E. Market St., Akron, Ohio. 





POSITION WANTED By dental technician; 
eight years experience in set-ups, denture 
and gold work. References; reliable. Fred 
Schiffman, 511 N. Hamilton, Indianapolis, 
Ind. 





DENTIST WANTED: Registered Indiana. 
One hundred _ seventy-five dollars’ per 
month. ‘‘KS’’ Oral Hygiene, Pittsburgh, 
Pa. 





Married dentist willing to live in small 
town Southern California, three hundred 
month. Complete details first letter. ‘‘Op- 
portunity,’’ Oral Hygiene, Pittsburgh, Pa. 





Trained dental nurses available for em- 
ployment with dentists. All states. Eastern 
School of Dental Assistants, 2206 Chestnut 
St., Philadelphia, Pa. 





FOR SALE: New Jersey practice, metro- 
politan area. Fully equipped office and lab- 
oratory. Income five thousand dollars cash 
annually. Excellent opportunity for right 
man. Must have fifteen hundred dollars 
cash. Reason for selling, two offices. ‘‘G’’ 
Oral Hygiene, Pittsburgh, Pa. 





POSITION WANTED: Dentist, licensed 
Pennsylvania, five years experience, desires 
association with dentist retiring in year 
or so or will purchase practice. ‘‘C’’ Oral 
Hygiene, Pittsburgh, Pa. 


Retiring, will sell combination home and 
office. Northern Illinois. Old established 
practice. No competition. Large territory. 
**B”’ Oral Hygiene, Pittsburgh, Pa. 





FOR SALE: Old established practice and 
fine home in Eastern Pennsylvania. Draw- 
ing population over four thousand, no 
other dentist. Apply Post Office Box 2141, 
Philadelphia, Pa. 





Practices sold and furnished. Positions. All 
states. Established 1904. F. V. Kniest, 1537 
S. 29th St., Omaha, Nebr. 





SELLING YOUR PRACTICE? Why not also 
use the classified columns of the Dental 
Students’ Magazine? Circulation 11,500 in- 
cludes all dental students in U. S. A. and 
Canada, together with 3,500 recent gradu- 
ates of 1934 and 1935, many of whom are 
now looking for a location such as you 
have to offer. Rates $2.00 for 50 words 
or less, cash with order. Address Dental 
Students’ Magazine, Palmolive Bldg., Chi- 
cago, Ill 





FOR SALE OR RENT: The equipment and 
office furnishings, also location of the late 
Dr. W. K. Barnett. Rare opportunity for 
young dentist to get started. Must have 
Colorado license. Two in center of gold 
district. Terms. For further information 
write Mrs. W. I. Barnett, Victor, Colorado. 





Dental Hygienist or Assistant wants posi- 
tion in Pennsylvania. Two years experience 
as office secretary to physicians’ and den- 
tists prior to taking course in Dental Hy- 
giene. Five years experience in public 
school and four years in Public Health 
work. Fifteen months dental hygienist in 





private office. ‘‘S’’ Oral Hygiene, Pitts- 
burgh, Pa. 
WANTED: Dentist of character, ability 


and experience. Large practice, established 
many years, Western Pennsylvania. Equi- 
table interest to right man. ‘‘R’’ Oral Hy- 
giene, Pittsburgh, Pa. 
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Name 
Address 








For over 20 years 
MU-COL most valuable for: (1) 
treatment, to relieve discomfort and promote normal 
granulation, (2) as a general cleansing mouth wash, 


leading dentists have found 
post extraction 


(3) to clean dentures, (4) to banish fetid breath. 
MU-COL is a balanced saline-alkaline prophylactic and detergent. 


Pm THE MU-COL COMPANY, DEPT. OH-26, BUFFALO, N. Y.— ——— == 


Please send free testing samples of MU-COL. I am enclosing card or letterhead. 
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TAKAMINE 


TOOTH BRUSHES 





LOOK aT ALL THESE 


IMPORTANT FEATURES: 


& FINEST QUALITY BRISTLES 

# RIGID STRAIGHT HANDLE 

SCIENTIFICALLY SPACED TUFTS 

& APPROVED SMALL HEAD 

PROPERLY CUT FOR INTERDENTAL BRUSHING 
& LOW COST ALLOWS FREQUENT RENEWAL 
EASILY STERILIZED 

Recognition of these features by the Dental Profession 
has made TAKAMINE the ‘“Dentist'’s Personal Tooth- 


brush"’ and the one most recommended to patients. If 
you have never used them, please tty TAKAMINES now! 


TAKAMINE CORP. 

132 Front Street, New York City. 

Enclosed 15¢ covers shipping of Initial Trial 
Offer of ONE TAKAMINE Standard and EITHER 
ONE of the two DE LUXE Models. (Please 


check type) 
DE LUXE 2-ROW ( ) 
DE LUXE 3-ROW ( ) 


BE ehUGb 1664406 dcccrcedsevoces State ....cceeeeee 


Sc ec eee TRIAL 

















“DENTIST CLUB” 
IN CHICAGO 


Dentists like the hospitality, the comfort, and the luxury of Hotel Sher- 
man. In fact—it has frequently been called Chicago’s most popular * ‘Dentist 
Club.”” Stay at the Sherman where your friends stay. Right in Chicago’s 
Rialto, close to stores, offices, the- -~ 

atres and all business ‘contacts, Re- 
member—you can drive your car 
right into Hotel Sherman, 


SHERMAN 


1700 ROOMS — 1700 BATHS from °25° 


CHICAGO 


HOME OF THE 
INTERNATIONALLY FAMOUS 


COLLEGE INN 28 


“George Olson—Ethel Shutta pa the we SKATING SHOW” 


YOUR 
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All over the world dentists 
are using and 


have confidence . . In 





THE ORIGINAL CONDENSATE 


ITECO LABORATORIES, Portiand, Oregon—Please “send complete details about Double 
Strensth ITECO 


Name_____ Address — 
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PARTS AND SERVICE HEADQUARTERS 


{ L A complete stock of parts and a staff of thoroughly trained 

‘ L A = mechanics are at the service of Clark equipment own- 
- °C ers. Parts can be immediately shipped on re- 

- ' B A R ceipt of order. 

Clark equipment can be E 

conditioned and made like Ulp 

new. Don’t be inconvenienced because Mr r 

of a broken or worn part. Come to headquar- ™ 


; * 
rs for repairs and parts. A RTs 
Direct or through your Dealer = 


GLAZBROOK BROS. DENTAL SERVICE SHOP 
125 Wentworth Ave. Chicago, Hl. 

















SOUTHERN CALIFORNIA DENTAL COURSE 


for California and all Western States 


A PREPARATORY COURSE FOR STATE BOARD EXAMINATIONS. ALSO A 
POST GRADUATE COURSE EMBODYING ALL SUBJECTS IN DENTISTRY. 
M. M. House, D.D.S. J. C. Rosperts, D.D.S. 


A. E. SmitTH, D.D.S., M.D. R. B. Sykes, D.D.S. 
F. R. Wess, A.B., M.D. R. H. Drake, A.M., PH.D. 


Address all Inquiries to: 
SOUTHERN CALIFORNIA DENTAL COURSE 












643 S. Olive Street Los Angeles, Calif. 
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hard bristle. A fine general 


qocconay purpose brush. 


l row, 7tufts—extra hardand 
strong bristle.Intended forin- 
terdental use for adults. 


The new improved 
Dr. Hartzell Tooth 
Brushes lead _ the 
modern trend in 
design and are in- 
tended to aid in 
the prevention of 
pyorrhea and tooth 
decay. 




















a 








All-purpose lingual surface 
brush Strictly for scouring the 
lingual surfaces. 







" ‘Lingual surface brush for 
6 right or left inside of arch. 
Bristles set at correct 


angle. 
TE & 


Keystone head set to angle 
for inside of arch stimula- 
tion. Extra stiff bristles. 













Each Dr. Hartzell 
Tooth Brush is sci- 
entifically designed 
for specific use. 





Designed to envelop distal 
surfaces caused by extrac- 
tion. Makes back surface 


cleaning possible. 
| issansweattioene 


The Owens Staple-Tied Brush Co., Toledo, Ohio, U.S. A. 
Se for which send me (one only) Dr. 
Hartzell brush No....., also complete information. (Sample 
of any brush 25c, except No. 6 which is 35c.) O. H 
























12 KNOTS 
EXTRA HARD 
BRISTLE 
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ADVERTISING 


Who’s Who and Where 





Although we aim for accuracy in this index, last minute changes 
often alter page numbers and positions of advertisements. 


Abbott Laboratories ............ 259 
Aderer, Inc., Julius ............ 293 
American Can Company ...... 260 
Anacin Company ............... 286 
Antidolor Mfg. Company 280-281 
Atlantic Rubber Mfg. Co. ..... 258 
Bard Parker Company ......... 244 


Bisodol Company .............. 
Bost Toothpaste Co. 
Brady Company, George W. .... 4 
Bristol Myers Company 161-4th cover 
Buffalo Dental Mfg. Co. ....... 291 
Burns Dental Casting Machine wine 

Co 6 


Burton Manufacturing Co. .... 287 
Butler Company, Dr. John O... 239 
Calsodent Company ........ 168-169 
Campana Sales Company ...... 304 


Campho Phenique Company ... 263 
Castle Company, Wilmot ...... 2 

Caulk Company, L. 
Cleveland Dental Mfg. “Co. 2nd cover 
Columbia Dental & X-Ray Corp. 253 


Columbus Dental Mfg. Co. .... 251 
Cook Laboratories .......... 280-281 
Corega Chemical Company ..... 284 
Crescent Dental Mfg. Co. ...... 245 
Crowe, Doctor McFerran ....... 290 
Dee & Company, Thomas J. .... 240 
Dental Plastics Company ...273-278 
Dental Porcelain Institute .... 290 
Dentists’ Supply Company ..... 
idipihdwitabes dee cnen 172-3, insert 
Denver Chemical Company .... 250 
Detroit Dental Mfg. Co. ....... 176 


Dewey School of Orthodontia .. 279 
Doherty Rubber Works, Eugene 290 
Drucker Company, August E. .. 274 


Dumore Company .............. 253 
Enamodent Company .......... 247 
ee ee wiee decile 277 
Fink-Roselieve Company ....... 258 
Fischer & Company, Inc., H. G. 

Os Ere Pe te pe 256-257 
French & Company, S. H. .... 270 


Garhart Dental Specialty Co. .. 267 
General Electric X-Ray Corp. .. 180 
Glazbrook Bros. 
Goldsmith Bros. S. & R. Co 

(emvess Insert—opposite page 233 


Holland Specialty Company .... 295 
Hu-Friedy Manufacturing Co.... 270 
Ere 299 
Iteco Laboratories ............. 300 


Janvier, Inc., Walter ....cccccee 237 
J. F. Jelenko Company 
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IT’S PERFECTLY 


ADAPTED... 





The Williams NEW Ready Made Clasps are 
accurately curved to fit tooth contour, and 
supplied to you in their softest annealed con- 
dition. Thus your work of adapting is simpli- 


fied to a few minutes time. 


These new clasps are made in one piece of 
hard, springy gold-platinum alloy—uncondi- 
tionally guaranteed not to buckle or break. 


In these new Williams Clasps, the juncture of 
tailpiece and clasp is stronger, the occlusal 
rest is longer, and the special slotted end 
assures firmer retention in vulcanite or gold 
... Six sizes (both rights and lefts) to fit any 
tooth. Ask your dealer or write for literature. 


Celluloid measuring guide free on request. 


Williams Gold Refining Co., Buffalo, N. Y.,; 
San Francisco, Calif.; Fort Erie, N., Ontario. 











AND WHAT A CLASP IT IS! 


a 
WILLIAM 


Ready Made 
SLOTTED 


END 
CLASP 


HALF ROUND 
14 GAGE 
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This Famous 


HOME DISPENSER 


and 60§ size 
Italian Balm 








Sample porcelainff 

jacket with your} 

next order for aj 

jacket or bridge. 
ae 


Lowest Prices! 
Highest Quality! 
24 Hour Service! 

* 








PORCELAIN DENTAL LABORATOR ' 


303 Washington St., 


Eagle Bldg., Brooklyn, N, ¥& 








Denture Shade Guide 


Free! 
@ 
See the Parfait 


advertisement 
on page 241. 














@Campana now offers, through Drug 
and Department stores,. its famous HOME | 
DISPENSER Package. But the supply is limi- | 
ted. So purchase your bargain package before | 
it is too late. | 

Over 214 million Italian Balm Dispensers 
like the one illustrated in this advertisement 
—full nickel plated and 100°, guaranteed— | 
have been ddiveied to Italian Balm users. | 
And no wonder it is popular! It Ao/ds the 
bottle fer »ou—no capping, no risk of bottle 
breakage. A press on the plunger gives vou 
one drop—making ‘‘America’s Most Econom- 
ical Skin Protector’ still more economical , 
and convenient to use. | 

Western Union (in 5,000 communities where 
messengers are av ailable) will install your Dis- 
penser anywhere in your house or office, on 
wood or tile. Buy your Dispenser at any drug 
or department store—then: (1) call WESTERN 
UNION, (2) ask to have your Dispenser install-_ 
ed, (3) pay the messenger 10c ( ‘Campana pays the | 
balance). This special service good only while 
Dealers have this special 59c Package. | 





TCONICAL| 
NEEDLE S| 


TWIN POINT CONICAL COOK STYLE 
SCHIMMEL CONICAL 
PATENT joa 
HUB CONICAL 


PAILAT PL ROING 
SLIP-ON CONICAL LUER STYLE 


PATCHY PLROMmG 


=== B 
MAY BEND BUT WILL 
NOT BREAK... 


A tapering form, doubly swaged to shank, 
the strongest needle ever made. ; 
ONLY REAL ADVANCE INF 
HYPO NEEDLES IN 50 YEARS. [ 
Affords finest points with strength of thick- > 
est, is all gauges in one, fits syringe pre- 
cisely—does away with washers. Will not 
leak or drip and is not injured by steriliza- } 
tion. It fits any make of syringe. £ 


PRICE $2.00 PER DOZEN | 
MIZZY,Inc.,105E. 16thSt.,N. ¥.C > 

















